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THE TREATMENT OF SIMPLE FRACTURE 
OF THE FEMUR; WITH ESPECIAL REF. 
ERENCE T0 THE METHODS IN USE AT 
THE PENNSYLVANIA HOSPITAL, AND 
REMARKS UPON ASYMMETRY IN RELA- 
TION TO SHORTENING AFTER FRAC- 


TURE. 





By Tuomas G. Morton, M.D., 
Attending Surgeon to Pennsylvania Hospital, Philadelphia. 





In compliance with the request to con- 
tribute the results of my personal experi- 
ence in treatment of simple fracture of the 
femur this brief statement has been prepared, 


which without this explanation might require 
an. apology on my part for stating facts al- 
ready well recognized, and repeating obser- 
vations which have been previously presented. 
Upon consideration, it has seemed to me that 
a brief résumé of the treatment of uncompli- 
cated fracture of the femur and the results 


thereof, at the Pennsylvania Hospital, during 
the many years of my own service, might 


present some points of interest, or yield some 
information, that will tend to solve the ques- 


tion as to the preferred methods of managing 





this important class of surgical injuries. 
Upon examination of the records of the 

hospital, it appears that from February 29, 

1864, when I was elected a member of the 
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staff as an attending surgeon, up to February 
28, 1900, the end of my recent six months’ 
term of service, 1459 cases of simple fracture 
were admitted; 1403 left the hospital cured, 
and 56 died; 21 of the deaths were within 
nine days after admission. 

The causes of death in the 56 cases were 
from shock, 6; exhaustion, 10; delirium tre- 
mens, 7; apoplexy, 4; senile dementia, heart 
failure, paralysis, and epilepsy, 12; nephritis, 
uremia, cystitis, hematuria, 8; pneumonia, 2; 
obstruction of bowels, enteritis, 3; cirrhosis 
of liver, 1; senile gangrene, 1; spinal menin- 
gitis, 1; hydrocephalus (a child aged two 
years), 1. Six were between twenty and 
thirty years of age, 15 between fifty and 
sixty, 16 between sixty and seventy, 11 be- 
tween seventy and eighty, and seven between 
eighty and ninety. 

Before discussing the results of treatment 
I think it will be necessary, as an introduc- 
tion, to very briefly review some previous 
communications upon the subject of the 
existence of apparent, or real, shortening 
after fracture of the thigh. 

It is now a well recognized fact that, in 
the human skeleton, there exists an almost 
constant deviation from bilateral symmetry. 
A man with equal lengths of corresponding 
limbs is therefore the exception. My atten- 
tion was first pointedly directed to this fact 
in 1873, by an occurrence in my service at 
the hospital. It was found that a patient, 
after treatment for fracture of the femur, 
instead of having the expected shortening, 
had an apparent lengthening of the injured 
limb of one-half inch. This at once led 
to an investigation, and to numerous meas- 
urements of patients and others, not only of 
those who had had fractured limbs, but of 
persons who never had had any injury. The 
results showed conclusively that asymmetry 
as to length of the lower extremities of the 
same person is the rule, and perfect sym- 
metry the exception. It therefore depends 
mainly upon whether the longer limb or the 
shorter one is fractured, whether or not there 
shall be any inequality after union of a frac- 
tured femur. The amount of difference, it 
is evident, must largely depend upon the in- 
equality which existed previous to the frac- 
ture, and also upon which of the limbs suffers 
the injury. 

To sum it all up in a few words, the prin- 
ciple has become established by these meas- 
urements that the measure of one limb gives 
no certain knowledge of what the length of 
the other should be, or of what length the 
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injured one was before fracture. That a 
man finds one limb shorter or longer than 
the other, after recovery from fracture, is 
therefore no proof that this inequality was 
the result of the fracture, or that an apparent 
shortening was caused by maltreatment. 

The fact that asymmetry in the lengths of 
the lower limbs has been demonstrated to 
be the rule, and symmetry the exception, was 
the means of settling at least one medico- 
legal case. 

Some years ago an interesting suit for mal- 
practice was tried in one of the interior courts 
in Pennsylvania. In this case an action for 
damages had been brought against a medical 
practitioner who had treated a child, aged 
eight years, for a fracture of the thigh, and 
on recovery the injured limb was found to be 
five-eighths of an inch shorter than the other. 
It was claimed that the boy was irretrievably 
ruined and crippled (although for a year he 
had apparently had had perfect use of the 
limb). During the trial, the question of the 
existence of asymmetry prior to the fracture 
was discussed. This led Drs. Agnew and 
Hunt, who were present as medical experts, 
by direction of the court, to measure the limbs 
of a lad of twelve years of age, a son of the 
defendant, who had never received any in- 
jury, and who happened to be present in the 
court at the time of the trial. The result 
showed a difference in this case of three- 
eighths of an inch in the lengths of the 
lower limbs. The presentation of this fact 
to the court promptly led to a non-suit. 

Thus ended, as Dr. Hunt has stated, the 
first trial for malpractice in which the new 
facts as to measurements were brought with 
convincing effect before a legal tribunal. 

The late Prof. Joseph Leidy, who examined 
with me several individuals with asymmetry of 
the lower limbs, and who took much interest 
in my investigation of this subject, wrote to 
me as follows: ‘‘In the course of my studies 
in zoology and comparative anatomy I have 
had occasion, almost incessantly, to notice 
more or less abnormal symmetry, in contra- 
distinction to that which must be considered 
normal, as the usual want of symmetry in the 
abdominal digestive apparatus, in the devel- 


opment of the female generative apparatus 


on one side only, in birds, etc. It would 
appear as if there were even greater diff- 
culty in maintaining ordinary bilateral sym- 
metry. In the cetaceans, the nose commonly 
exhibits more or less want of symmetry, and 
in man I have never found complete sym- 
metry throughout the nasal cavities. I have 




















nowhere read of observations like yours, 
which appear to me to be so important in 
their practical application.” 

Dr. John B. Roberts, by a series of meas- 
urements of the femur in skeletons, found 
that a difference existed in the length of the 
corresponding bones of the two thighs, even 
when no fracture had occurred.* Dr. John 
G. Garson published the results of the 
measurements of seventy skeletons of vari- 
ous ages, from twelve years upwards, of 
various sexes, and of various races of man- 
kind. In seven instances only, or in ten per 
cent, were the right and left limbs equal in 
length. It will be admitted that much depends 
upon the method of measure- 
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limb is placed beside it, being longer than 
the other, it exposes the mistake, and there- 
fore it would be to the advantage of the 
person who would be improperly treated that 
both his legs should be broken, rather than 
either of them, for in this case the one would 
be of the same length as the other.” (On 
Fractures. Sydenham Society’s Translation. 
London, 1849.) 

The method I introduced some years ago 
for measuring the inequality in the length of 
the lower limbs in the same person is simple, 
accurate, and readily applied. It consists in 
blocking up the short limb until it is made 
equal with its fellow (Figs. 1 and 2). 





ment adopted. I would once 
again direct attention to the 
unreliable results obtained by 
attempting to measure the 
length of the lower extremi- 
ties by means of the ordinary 
tape measure. As there is no 
fixed point to measure from, 
there can be no reliable data 
obtained, and the results will 
vary with each measurement. 

It isa matter of history, with- 
in the memory of all surgeons, 
that in 1887 the Surgical Sec- 
tion of the American Medical 
Association passed a resolution 
declaring that shortening must 
be expected after fracture of 
all long bones. The following 
year, in the general session, a 
prominent surgeon of New 
York requested that he might 
be placed upon record as op- 
posed to that resolution. 

The action was taken because, at a previous 
meeting at Detroit, he had stated that “if a 
case be properly treated, there should be no 
shortening after the fracture of the thigh.” 
The opinion so positively expressed is now 
known to be erroneous, because based upon 
the assumption, which, as we have seen, has 
been shown to be a false idea, that the lower 
extremities are normally always of the same 
length. This error, however, is as old as 
Hippocrates, who says: “It is a great dis- 
gtace and injury to exhibit a shortened 
thigh. For the arm when shortened might 
be concealed and the mistake would not be 
great, but a shortened thigh bone would ex- 
hibit the man marred. For, when the sound 








* Journal of Anatomy and Physiology, 1879. 





Fic. 1. 











Fic. 2. 


The use of blocks naturally led to the 
devising of rapid means of applying them, 
and hence the invention of the special ap- 
paratus, principally for hospital use, where 
measurements are constantly required. 

The apparatus consists of a box or stand 
(readily understood by referring to the illus- 
tration). Set in the top are two small plat- 
forms; to the under surface of each are 
attached strong vertical and _ horizontal 
screws, the latter projecting on each side of 
the box, where they are fitted with handles, 
by turning which either platform can be ele- 
vated to any desired height. The subject to 
be examined stands, minus his clothing, with 
his back toward the examiner, and with his 
feet on the platforms. An assistant then, by 
turning either handle, can gradually raise the 
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corresponding limb; if the longer one is 
raised, the deformity will become exagger- 
ated, whereas if the short limb is raised the 
distortion will disappear, as the subject be- 
comes “lined up,” as mechanics say. This 
deformity and its correction are shown in 
Figs. 3 and 4. 
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FIG. 3. FIG. 4. 


This point of restored symmetry can easily 
be recognized by watching the spinal column, 
the cleft of the nates, and the iliofemoral fold 
upon each side; 
when the vertical 
line of the spinal 
column and nates is 
at a right angle with 
the horizontal line 
of folds between the 
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buttocks, the limbs will be symmetrical. A 
reference to the accompanying outline (Fig. 
5) will show the base vertical lines (a, a, a, a) 
and the base parallel lines (4, 4, 4, 4,4). The 
indicator on the side of the elevated block 
will show the amount of shortening of the limb. 


TREATMENT. 


The treatment of fracture of the femur in 
the Pennsylvania Hospital has always been 
with apparatus of simple character; indeed, 
with some modification, it is practically the 
same to-day as that introduced in the hospi- 
tal by the late Prof. Ellerslie Wallace of this 
city in 1843, who was at that time one of the 
resident surgeons. Exceptionally some vari- 
ation in the form of apparatus is used to 
meet some special exigency. 

The method of making extension with 
adhesive plaster was originally suggested by 
Dr. Joseph Swift, of Easton, Pennsylvania, 
Rubber plaster, which has some advantages, 
being more adhesive, is now generally used 
instead of the adhesive plaster. The exten- 
sion strips, one on each side of the leg 
(which, if hairy, is first shaved), are allowed 
to extend only so far as to include the con- 
dyles, and should not generally be placed 
above this point. Two circular strips are 
applied around the leg, and one above the 
knee (Fig. 6). A roller muslin bandage (or 
preferably one of flannel) is then applied 
from the instep to the groin, moderate pres- 
sure being made on the thigh muscles. In 
some cases, especially in children, or in ad- 
vanced life, the bandage is first applied to the 
limb, then on this the rubber extension, and 
over all another bandage. In all cases the 
roller bandage is made to cover the malleoli, 
under the adhesive strips. 

Extension is made by pound weights, 
placed in a wire crib (which will only hold 
eleven pounds), made of the same diameter 
as the pound weights. Counter- extension 
































is made by elevating the foot of the bed six, 
ten, or twelve inches, as may be desired. 

The traction in making extension is always 
in a line with the long axis of the femur. 
Generally eight or ten pounds weight is a 
sufficient amount of extension in the case of 
an adult, and much less in children. This 
may be reduced after union has occurred. I 
have known double the amount of extension 
referred to, kept on a young girl of seventeen 
years of age (not a patient at the hospital), 
with separation of the fragments and conse- 
quently non-union at the end Of eight weeks; 
after the removal of the excessive extension 
consolidation promptly took place. 

The delayed union and non-union, requir- 
ing operative treatment, such as has been 
reported in the treatment of femur fractures, 
where from twenty to forty pounds has been 
used for weeks, may have been caused by ex- 
cessive extension. 

Sand- bags made of white cotton drilling 
are placed on each side of the limb for lateral 
support and fixation. They are of moderate 
size, from three and a half to four and a half 
inches in diameter. If much larger the 
weight becomes excessive, and so interferes 
with the level character of the bed. The 
sand-bags are only loosely filled, so that they 
can be adjusted to the inequalities of the 
limb, and in very young children bran is 
occasionally used instead of sand. The outer 
or longer sand- bag extends from near the 
axilla, about the middle of the chest, to just 
above the outer malleolus, and the inner one 
from near the perineum to the inner malleolus. 





Fic. 7. 


Many years ago I devised an apparatus for 
extension in hip- disease, which is also used 
quite frequently in fractured thigh, and which 
affords a convenient and comfortable dress- 
ing for children and those in advanced life; 
indeed, it is used in any case at the hospital 
in recent fractures of the femur. The appara- 
tus is made of leather, buckskin, drilling, or 
any stout material; it is inexpensive and can 
be readily made in an emergency. The 
advantage in using is that it can be easily 
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removed, or loosened, permitting the condi- . 
tion of the skin to be constantly looked after, 
which is very necessary. 

The patient is placed on a moderately firm 
yet soft mattress. The so-called “fracture 
bed” with central opening, once so com- 
monly found in surgical wards, and thought 
to be indispensable, has long since been dis- 
carded. Such bed, it was found, soon became 
offensive and otherwise objectionable. 

As regards position, by placing the limbs 
fairly together from time to time, the adjust- 
ment will be satisfactory, if both internal 
malleoli are about on a line with each other. 

After union has taken place, passive motion, 
or daily knee flexion, if carefully done, in order 
to avoid stiffness of the joint, is advisable. 

In cases of advanced age the patient is 
made as comfortable as possible. If his con- 
dition will not warrant the application of 
extension, the sand-bags are used simply as 
lateral supports, without the extension, and 
the patient is allowed to use a bed-rest. It 
is sometimes necessary to put such patients 
in a wheel-chair, on account of their inability 
to remain in bed. In all cases, however, 
where the condition of the patient will admit 
of it, he is treated with extension, no matter 
what the age, and whether or not the frac- 
ture is intracapsular; because extension judi- 
ciously applied will often relieve pain even 
in old persons. Fractures of the neck, in my 
experience, should form no exception to the 
general rule of treatment of fractures of the 
femur. If any difficulty is experienced in 
adjusting the fracture, occasional hand mold- 
ing, bandage pressure, and, if need be, the 
application of posterior or lateral splints with 
moderate extension, will soon cause the irri- 
table muscles to relax and thus permit accu- 
rate apposition of the fracture. 

Attention may be called to one point that 
is sometimes overlooked, and that is the im- 
portance of diet. I have seen in my con- 
sulting practice, union long delayed owing to 
the mistaken idea that the patient must be 
kept on a low diet. A good result can only 
be expected when the patient is properly nour- 
ished by a sufficient quantity of good food. 

Ordinarily, the sand-bags are sufficient and 
obviate the necessity of the use of other 
fixation apparatus, but when the fracture is 
in the upper third of the femur, or near the 
great trochanter, it may be necessary to use 
the double-inclined plane, or Smith’s anterior 
wire splint. In order to assist in securing 
fixation of the fragments, sometimes, in rest- 
less persons and children, or after the union 
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. has taken place—indeed, in any case—a 
splint of Russian felt or binders’ board is 
molded to the back of the thigh and extend- 
ing some distance below the knee, and one 
of the same material is applied to the front 
of the limb from the groin to the knee. 

The duration of treatment will vary to some 
extent. If, at the end of five or six weeks, the 
progress of union is satisfactory the amount 
of extension may be reduced, and firm con- 
solidation may be expected in eight or ten 
weeks, when the patient may be permitted to 
use crutches. 

Immovable dressing of plaster, or other 
material, is not used, because such a dressing 
interferes with the inspection of the limb and 
the careful attention which is so necessary. 
There has been no experience with the so- 
called ambulatory treatment in the hospital. 

I well remember that Dr. George W. Norris, 
who was one of the attending surgeons while 
I was resident, always gave great care to the 
treatment of fractures, and personally in- 
spected and washed the limbs with hot water 
and soap, and rubbed them with his hands, 
so as to improve the circulation and nutri- 
tion. To this fact, in great measure, might 
be attributed the great success which he un- 
questionably had in the treatment of such 
injuries. 

In not a single instance within my recol- 
lection was it found necessary, in the cases 
referred to in this paper, treated in the hos- 
pital, to wire the fragments, use a screw or 
plate, or to operate in any manner to secure 
union. 

By following the methods just indicated in 
the treatment of simple fracture of the femur 
—rest, fixation, and moderate extension, with 
due attention to the condition of the limb 
and general health of the patient—there have 
been obtained at the Pennsylvania Hospital, 
in my own experience, during the past thirty- 
six years, results which may be considered, to 
say the least, as entirely satisfactory. 


THE FREQUENT AND UNAVOIDABLE 
DEFORMITY FROM FRACTURE IN 
THE UPPER THIRD OF THE 
SHAFT OF THE 
FEMUR. 


By Oscar H. AL.Is, M.D., 
Surgeon to the Presbyterian Hospital, Philadelphia. 





In works upon surgery pictures of very 
great deformity are to be seen illustrating 
the results of imperfectly treated fractures; 
but in none of them does one ever find such 
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a caption as I have taken. In almost every 
medical museum specimens of fracture in 
the upper third of the femur will be found 
with union at almost right angles. My im- 
pression when I first saw such cases was that 
such deformity was inexcusable—even culpa- 
ble—that such a result could only occur 
through sheer neglect, and that any treatment 
intelligently carried out would yield fair and 
practical results. My views on this point 
have undergone a very great change. Hayv- 
ing seen almost rectangular deformity in 
two cases within one year, coming from 
hospitals where skilful treatment could not 
be called in question, and when to these I 
add my own personal experience, I am in- 
clined to reaffirm a statement made some 
years ago, that under certain conditions frac- 
tures occurring in the upper third of the 
femur will unite at an angle. 

The upper third of the femur is covered 
very uniformly with a thickened periosteum 
and the tendinous origin or insertion of 
muscles. No conceivable fracture in the 
upper part of the shaft can take place with- 
out traversing this dense covering. Now ex- 
perimental work in fractures teaches this 
important lesson, that subperiosteal fractures 
are possible; hence in some clearly defined 
and unmistakable fractures no displacement 
occurs. This will account for the fact that 
in some cases of fracture of the upper third 
of the femur traction will almost entirely 
efface the deformity, and the ultimate result 
will be gratifying. In all cases of this kind 
there is strong probability that the envelope 
of the bone has not been freely torn, and that 
the envelope is able, when traction is made 
upon the lower fragment, to control the 
upper fragment. But when the periosteal 
and tendinous covering of the bone is freely 
dissected up by the unexpended energy after 
fracture of the bone, then there is practically 
no envelope at the seat of fracture, and trac- 
tion upon the lower fragment will exert little 
or no favorable influence upon the upper 
fragment. 

The treatment prescribed by all authori- 
ties in all fractures of the femur is extension 
and fixation. Inno hospital in Christendom, 
and in no work on surgery, will there be 
found any dissent from these two cardinal 
principles; and yet deformity from fracture 
in the upper third of the femur, angular and 
crippling, will be turned out from the best 
hospitals in the world during the last year of 
the nineteenth century. Has it ever occurred 
to the surgeon and teacher that extension in 




















fractures of the upper third of the femur is 
alone capable of producing angular de- 
formity? The traction exerted from the 
lower fragment can only influence the upper 
fragment through the attached soft parts, 
viz., periosteum, tendinous attachments of 
muscle, fascie, and skin. Now when the 
tendinous attachments are freely torn, the 
traction does not act at the points of frac- 
ture, but it may be at one, two, or three 
inches back from it, and as the femur is a 
bent bone the traction produces a tilting. 
The upper fragment may be displaced by the 
action of muscles attached to it; but another 
cause, and that independent of these muscles, 
is the group of long muscles that extend 
from the pelvis to the lower fragment. The 
action of these muscles is to” produce short- 
ening of the limb and outward angular pro- 
jection of the fragments. 

As no treatment of this fracture has re- 
sulted in uniform good results in the past, it 
is not likely that any better results will take 
place in the future. In the judgment of the 
writer the treatment by external appliances 
should first be attempted, and if at the ex- 
piration of a week there is persistent de- 
formity, the external treatment should be 
abandoned and treatment be applied directly 
to the bone. 


THE TREATMENT OF FRACTURES OF 
THE FEMUR IN CHILDREN. 





By Henry R. WHARTON, M.D., 
Surgeon to the Children’s and Presbyterian Hospitals ot 
Philadelphia; Demonstrator of Surgery in the 
University of Pennsylvania. 





The treatment of fractures of the femur in 
infants and children presents some difficulties 
which are not encountered in adults, such as 
arise from trouble in restraining the move- 
ments of the patient, from the necessity of 
lifting the child from the bed if it is taking 
the breast, and the soiling of the dressings 
by the evacuations from the bladder and 
bowels. 
is usually less marked than in adults, and if 
present is more easily corrected. 

In infants and young children I have 
found that the line of fracture is usually 
more or less transverse, and that marked 
obliquity of the line of fracture is the excep- 
tion; the fracture resulting most commonly 
from direct violence, such as a heavy body 
falling upon the thigh, or the wheels of a 
Wagon passing over it, and not resulting, as 
in adults, from indirect force, such as falls 
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On the other hand, the deformity - 
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upon the feet. Fractures in this class of 
patients are also often incomplete, certain 
fibers of the bone giving way, while others 
are only bent, and there is also in many cases 
a more or less incomplete rupture of the peri- 
osteum, which tends to prevent marked dis- 
placement of the fragments. The transverse 
line of fracture, the incomplete division of 
the fibers of the bone, the incomplete rup- 
ture of the periosteum, and the diminished 
muscular force, render the deformity, both 
angular and shortening, usually less marked 
in fractures of the femur in this class of 
patients than in adults suffering from similar 
injuries. 

I do not mean to say that one does not 
occasionally meet with fractures of the femur 
in infants and children in which there is 
marked deformity, but I think these are the 
exceptions, which can usually be accounted 
for by special conditions existing at the seat 
of fracture. I have also been impressed with 
the liability of children suffering from rickets 
to fracture of the femur, and here the de- 
formity, added to that resulting from rachi- 
tis, often gives rise to a very complicated 
deformity. 

In incomplete fractures the deformity may 
be slight, or may be very marked. In the 
latter case it usually consists of a marked 
anterior or an outward bowing of the femur. 

Various methods have been suggested in 
the treatment of fractures of the femur in 
infants and children, such as extension and 
counter- extension with lateral support by 
splints, Bryant’s method by vertical exten- 
sion, Van Arsdale’s triangular splint,* and 
the plaster-of- Paris dressing. 

The plaster-of-Paris dressing is highly rec- 
ommended by some surgeons, but has not 
been satisfactory in my experience, from 
the fact that the dressings soon become 
soiled by the evacuations from the bladder 
and bowels and require frequent renewal, 
which causes the patient much discomfort, 
unless an anesthetic be employed. If the 
plaster-of- Paris dressing is employed the 
patient should be anesthetized, and after 
the deformity has been corrected the limb 
and pelvis should be covered with a flan- 
nel bandage, the bony prominences being 
well covered with layers of cotton. The 
plaster - of - Paris bandage should be applied 
while extension is made with the patient’s 
hips resting upon a pelvic supporter, so that 





* Journal of the American Medical Association, 1897, 
vol. xxix, p. 1238. 
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the bandage can be applied to extend from 
the foot, covering in the leg and thigh and 
including the pelvis, and the limb should be 
held in the corrected position until the dress- 
ing has become firm. The ambulant method 
of treatment has also been recently recom- 
mended; this seems to me to possess no 
advantages over the ordinary methods, as 
children usually bear confinement to bed 
for a few weeks very well; the loss of this 
time and the early use of the injured limb 
is a matter of no importance to this class 
of patients. 

A considerable experience in the treatment 
of fractures of the femur in infants and chil- 
dren has led me to adopt the following line 
of procedure: In infants or children under 
eighteen months of age the shortening is 
usually not marked, and I find that the use 
of continuous extension is unsatisfactory, 
from the fact that the child has to be lifted 
to be nursed, if it is taking the breast, and 
when the napkin is changed. In these cases 
the treatment is as follows: The injured 
thigh is compared with its fellow, and de- 
formity, if present, is noted, and measure- 
ments are taken to ascertain if shortening is 
present. If there is angular deformity or 
bending of the bone from incomplete frac- 
ture this is corrected by manual force, and if 
the fracture be an incomplete one, in the 
manipulation necessary to correct the de- 
formity the unbroken fibers of the bone often 
give way, rendering the fracture a complete 
one; this I consider no disadvantage. An 
anesthetic may be required if the manipula- 
tion causes the patient much discomfort. 
The limb is next held in the corrected posi- 
tion, and a binders’ board splint is cut long 
enough to extend from the sole of the foot 
to the ribs, and wide enough at its upper por- 
tion to include one-half of the body and 
pelvis, and also wide enough to include one- 
half of the thigh and leg. This is soaked in 
boiling water and molded to conform to the 
outer portion of the body and pelvis and to 
the thigh and leg, being cut to fit the groin. 
This is next well padded with cotton, and 
then molded to the foot, leg, thigh, and 
body, and held firmly in place by the turns 
of a bandage. This splint fixes the knee- 
and hip-joints. In a few hours, when it has 
become firm, the patient can be lifted when 
the bed is changed, or to be nursed, without 
discomfort or without displacing the frag- 
ments. This splint is not changed for a 


week, unless it becomes soiled, and is then 
reapplied, or a fresh splint is applied in the 
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same manner. The dressing is usually worn 
for four weeks, and then can be dispensed 
with, as union is generally quite firm at the 
seat of fracture bythat time. In infants this 
method of treatment has in my experience 
given most satisfactory results. 

In the treatment of fractures of the femur 
in children over eighteen months of age, I 
usually apply extension, counter - extension, 
and lateral support, the dressing being with a 
few modifications that which is employed in 
adults for a similar injury. I have found 
that children of this age bearthe confinement 
to bed very well. In the dressing of these 
cases I consider the use of an anesthetic 
essential when the first dressing is applied. 
Having administered an anesthetic, an ad- 
hesive plaster extension apparatus is applied 
to the leg, extending up to the knee. This 
consists of a strip of resin plaster (I prefer 
to use the resin plaster rather than the rubber 
adhesive plaster, as it is much less likely to 
irritate the skin), 234 inches ‘in width, which 
is long enough to extend from each side of 
the knee and form a loop about four inches 
below the sole of the foot; in this loop a per- 
forated wooden block is secured, and faced 
for a certain distance by another strip of 
plaster of equal width, which is long enough 
to extend above the malleoli, thus preventing 
the plaster from adhering to them and causing 
pain. The block is next secured by a few 
circular strips. The strip of plaster is then 
warmed and applied to the lateral aspect of 
the leg as far as the knee, and is secured to 
the leg by three or four circular strips of plas- 
ter two inches in width, encircling the leg, 
one just above the malleoli, one at the middle 
of the leg, and a third just below the knee. 
A roller bandage covering in the foot and 
leg is next applied over this to the knee, ex- 
tension is next made from the leg, and by 
manipulation and extension the deformity is 
corrected. Two pieces of binders’ board are 
next cut, the outer one long enough to ex- 
tend from the great trochanter to a point a 


"little below the knee-joint; the inner one of 


sufficient length to reach from the perineum 
to a point a little below the knee-joint; these 
should be made to conform to the shape of 
the thigh, and each should be wide enough 
to include a little less than one-half of the 
circumference of the thigh. These splints 
are next dipped in boiling water to soften 
them, and are then fitted to the external and 
internal aspect of the thigh; they are finally 
padded with a layer of cotton wadding, and 
firmly secured to the thigh, while the limb 




















is held in the proper position by an assist- 
ant. 

The patient is next placed in bed, upon a 
firm mattress, and two bran bags about three 
inches in diameter are placed upon each side 
of the limb, the external bag being long 
enough to extend from the axilla to the foot 
and the internal one from the perineum to 
the foot. Two wooden splints, of equal 
length and about four inches in width, are 
next placed outside of these bags, and are 
held in position by strips of bandage passed 
under the limb and body and secured so as 
to hold the bran bags and splints in contact 
with the limb and body. A cord is then at- 
tached to the block of the extension appa- 
ratus and passed over a pulley fastened to 
the foot of the bed. The lower end of the 
bed should be elevated a few inches by blocks 
placed under the feet, and a weight of from 
six to eight pounds should be attached to the 
cord. Some portions of this dressing may 
require renewal in a few days, but the exten- 
sion apparatus does not usually require re- 
newal. If the binders’ board splints become 
soiled from the urine or fecal evacuations, 
they can be replaced by new ones without 
difficulty: In male children the urine can 
be passed into a jar or urinal, but in female 
children the dressings are more likely to be 
soiled and require more frequent changes. 
When the evacuations from the bowels occur, 
the internal splint and sand-bag are removed, 
and as the ordinary bedpan is too large to be 
slipped under the buttocks, I usually find 
that a flat tin plate, covered with a piece of 
muslin, can be slipped under the buttocks to 
receive the fecal matter. 

This dressing is employed for about four 
weeks, and if union is firm the extension is 
then removed, and the molded binders’ 
board splints are reapplied and allowed to 
temain for two or three weeks longer, the 
child being allowed to sit up in bed and 
move the limb as he desires. At the end of 
six weeks, if he is old enough to use crutches, 
he is allowed to go about on these for a few 
weeks. I never permit these cases to walk 
upon the injured limb until the expiration of 
eight weeks, for I have seen cases in which 
very marked bending of the limb, or consecu- 
tive shortening, occurred from patients being 
allowed to walk upon the limb at the end of 
five or six weeks. Refracture of the bone I 


have also seen occur upon slight provocation 
when the patient was allowed to walk about 
before the callus at the seat of fracture was. 
sufficiently consolidated. 
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The results of treatment of fractures of 
the femur in children are usually satisfactory. 
The shortening is usually slight, not more 
than one-fourth to three-fourths of an inch, 
and indeed in some cases, especially fractures 
involving the lower third of the bone, ex- 
amined a few months after the injury, the 
injured limb by measurement may be found 
to be slightly longer than the sound one. 
This may be accounted for, according to 
Verneuil, by increased growth of the injured 
bone, due to irritation of the lower epiphysis 
from the traumatism. Angular deformity is 
usually not present if the deformity was satis- 
factorily reduced in the early treatment of 
the case. 


THE OPERATIVE TREATMENT OF FRAC- 
TURES OF THE FEMUR. 
By GwityoM G. Davis, M.D., 
Surgeon to the Episcopal Hospital, Philadelphia. 





The progress which surgery has made in 
recent years has much disturbed the ortho- 
dox teachings of the past. The results which 
were formerly considered satisfactory are no 
longer so, and disabilities which were ac- 
cepted as inevitable are now rebelled at. 
Operative technique in experienced hands 
has reached a stage which not only justifies 
but demands interference in cases which for- 
merly were treated by non-operative meas- 
ures. There would be scant satisfaction to a 
surgeon if after much trouble and thought he 
had succeeded in getting the bones to unite, 
only to see his patient immediately apply 
to some one else for a correction of any ac- 
companying deformity. It is evident that if 
an operation is to be performed in the case 
it were better if he had done it at once asa 
primary measure. 

That the present age is one of operative 
enthusiasm, however, is no reason why every 
one should follow the example of those most 
advanced in operative procedures—simply be- 
cause we are now able to operate with greater 
safety than formerly is not alone just cause 
for subjecting the patient to operative meas- 
ures instead of treating the case conserva- 
tively. There are several things to be 
considered, and these from two points of 
view—that of the physician and that of 
the patient. In this relation we may di- 
vide the profession into two classes: one 
is that of the experienced surgeon, and 
the other embraces all those practitioners 
who are not experienced surgeons. By the 
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former is meant one who is sufficiently skilful 
and experienced to be able to judge as to what 
can be accomplished by non-operative means 
as well as operative procedures, and who is 
able to carry out the latter properly if the 
case is a suitable one for their employment. 

It should be recognized that operations on 
the thigh bone are serious. They are not 
easy. The femur is a big bone, deeply situ- 
ated in the tissues and surrounded by 
powerful muscles. This makes the various 
operative maneuvers difficult to carry out 
and the accompanying dangers greater. To 
expose the site of fracture involves the mak- 
ing of a large, deep incision. Bleeding is 
liable to be free, and if not successfully con- 
trolled is apt to cause death from shock. I 
have heard of one such case. The ends of 
the fragments have to be freed from the sur- 
rounding muscles, and the fastening device 
adopted must be applied. This latter is a 
tedious process and takes a long time. The 
operation is not apt to be done under an hour 
and may take longer. It demands consider- 
able physical strength, and there are few 
operations which are so exhausting to the 
surgeon as is this. Endurance on the part of 
the surgeon is a necessary qualification. The 
large amount of difficult manipulation neces- 
sary, the free bleeding, and the long duration 
of the operation, are all conducive to the 
occurrence of infection. The possibilities of 
its taking place should be considered in de- 
ciding as to the propriety of operating. In 
view of these facts it is not advisable for 
many to operate who are perfectly capable 
of successfully conducting a conservative line 
of treatment. 

The question of operation also depends on 
the results which are achieved by non-oper- 
ative treatment, therefore it is pertinent to 
inquire as to what are these results. There 
is no doubt that in the majority of cases 
treatment by ordinary methods is satis- 
factory. By this is meant that the functions 
of the limb are not seriously interfered with. 
Firm union with from one-half to an inch 
and a half shortening can usually be ob- 
tained, and the limping caused by this 
amount can be greatly mitigated by the 
tilting of the pelvis and the elevation of the 
shoe. Therefore, operation is not to be 
advised in such cases. I am firmly con- 


vinced, however, that the seriousness of 
fractures of the thigh is often underrated, 
and results are accepted which are far from 
satisfactory. Bad cases not operated on take 
a very much longer time to heal and are ex- 
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tremely apt to leave unsightly and disabling 
deformities which eventually compel the 
patient to either again demand relief or 
remain permanently a cripple. An operative 
case heals in the same time as does a simple 
fracture in good position, and the patient 
loses the least time and obtains the best pos- 
sible result. The question of operation is to 
be decided by one’s ability to get the frag- 
ments in proper apposition. 

Fractures of the shaft of the femur may be 
either oblique or transverse in character. If 
they are oblique and the ends of the frag- 
ments are not caught in the muscles, then 
weight extension will bring them down suffi- 
ciently to enable solid union to occur. If, 
however, one of the sharp ends of the broken 
bone is thrust into the surrounding muscle or 
fascia, then no matter what efforts are made 
the fragments cannot be brought into apposi- 
tion, and union may not take place at all, or 
if it does it takes a long time, and, as I have 
seen, refracture is liable to occur. Shorten- 
ing will be excessive, deformity great, and 
interference with function very serious. It 
is the rule for such cases to be many months 
in getting union firm enough to be again 
useful, and there is more or less permanent 
crippling. Sometimes, instead of muscle 
separating the fragments, it is a detached 
splinter of bone. 

Another serious form of injury is the trans- 
verse fracture. In this form it is practically 
impossible to bring the fragments into ap- 
position. Weights will bring the lower frag- 
ment down a considerable distance, but not 
to such an extent as to enable its end to 
come opposite the upper fragment. The 
two fragments will therefore lie side by side. 
Conservative treatment in such cases, if per- 
sisted in long enough, will in a number of 
instances result in some kind of union, but it 
is unreliable, refracture is likely to occur, 
and pain and disability are usually conspicu- 
ous sequels. More likely there will be non- 
union. In one such case which I have seen 
the trouble was so marked that the surgeon 
deliberately amputated the limb. These 
transverse fractures may occur anywhere in 
the shaft of the bone, but are most apt to be 
seen toward the upper third when the upper 
fragment is carried forward and outward by 
the various muscles inserted in it. The treat- 
ment of fractures in this region is more diffi- 
cult and less satisfactory than when the 
fracture is lower down. The use of adhesive 
plaster extension with the limb in an ex- 
tended position has been found to be so 

















unsatisfactory that devices have been re- 
sorted to to treat the injury with the limb 
in a flexed position, and while this is an im- 
provement it does not solve the problem. 

In deciding whether the case is one best 
treated by operative means or not a skiagraph 
is of the greatest service, as by it we are not 
only enabled to see the position of the ends 
of the bones, but we are also able to see the 
location of any detached fragments. A skia- 
graph, however, is not usually essential, for 
in most cases the projection of the fragments 
will enable us to locate them with sufficient 
accuracy. 

The operation should be undertaken within 
ten days of the injury; one should not wait 
so long that the fragments become fixed in 
their displaced condition. A day or two will 
usually suffice to demonstrate what can be 
done by conservative measures. 

To sum up, operation is advised when in 
an oblique fracture the fragments are so 
caught in the tissues as to prevent approxi- 
mation; also when a free splinter of bone 
prevents the fragments being brought to- 
gether; and finally, in those cases of transverse 
fractures in which the fragments persist in 
lying side by side instead of end to end. 

In fractures at the extreme lower end of 
the femur with displacement into the pop- 
liteal space I would not hesitate to operate, 
provided the fragments could not be reduced 
without so doing. Injury to the vessels may 
necessitate amputation. Fractures toward 
the upper third below the trochanters are 
best treated by operation. Ununited fractures 
are of course to be treated only by operation; 
even those which are intracapsular can be so 
cured. I have had two such successful cases 
in men under forty years of age. 

Technique.—There are few harder opera- 
tions than those on the femur. The bone is 
so deeply situated that it is extremely diffi- 
cult to perform the manipulations necessary 
to fix the fragments in a proper position. An 
incision of about five inches in length will be 
needed to give proper exposure. Its loca- 
tion will sometimes be decided by the position 
of the fragments. In one of my cases the 
upper fragment lay so close to the skin above 
that the incision was made immediately down 
upon it. The intervening muscle between 
the skin and bone had already been badly 
lacerated, and to have made a separate in- 
cision at another place would only have still 
further injured the muscles. In fractures of 
the upper third below the trochanters the in- 
cision should lie an inch in front of the greater 
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trochanter extending downward. The fascia 
lata (ilio-tibial band) having been incised 
lengthwise, at the upper end of the incision 
the tendon of the rectus will be recognized 
anteriorly going to the anterior inferior spine 
of the ilium; posteriorly will be the tensor 
vagine femoris above, and below the vastus 
externus; the incision being deepened between 
these muscles, large branches of the external 
circumflex vessels and nerve are encountered; 
the crureus then comes to view covering the 
ends of the fragments, which readily can be 
felt beneath it. Thecrureus is divided length- 
wise and scraped from the bone; there will 
follow, if the fracture be a recent one, a great 
gush of blood and serum. In order to avoid loss 
of blood hemostatic forceps are to be applied 
as the incision is deepened. The site of frac- 
ture being once exposed the hemostats are 
removed and any vessels still bleeding ligated, 
so that all obstructions have been removed 
before the procedures on the bone are at- 
tempted. The next step varies according to 
whether the fracture is an oblique or trans- 
verse one. It is much easier if oblique. In 
this case the extension is made by an assistant 
pulling on the foot. A strong assistant can 
usually pull the fragments opposite one an- 
other; then with a well-curved eyed probe a 
stout silk ligature is passed around the bone, 
and to this is fastened a silver wire one- 
sixteenth to one-twelfth of an inch (two 
millimeters) in thickness. This is twisted 
provisionally and serves to hold the bone in 
place while the next silver wire is passed 
around the fragments higher up. Final ex- 
tension having been made the wires are 
twisted tightly with a pair of bone forceps, 
and the ends either brought out of the wound 
or cut short and turned down as may be de- 
sired, preferably the latter. 

If the fracture is transverse, then one of 
several methods may be employed: the ends 
may be joined by a couple of pieces of thick 
wire passing from one to the other, reaching 
only into the marrow cavity and rot entirely 
through the bone. The ends may be either 
cut short or left long enough to protrude 
from the wound. Another method is to use 
a plate of silver to bridge the seat of fracture 
and fasten it to the bone with screws, as done 
by White, Martin, and others. A third is to 
use Parkhill's clamps. These consist of four 
pins, two of which are screwed into each frag- 
ment and allowed to project from the wound. 
The outside ends are then clamped to two 
plates. I prefer using the silver wire. Pins 
running to the fractured bone from the skin 
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wound tend to favor infection. In one case 
in which I used pins I thought I was going 
to lose the patient from pyemia. He had 
several chills, fever, and sweats; these 
ceased after the removal of the pins. The 
plate, being buried in the tissues close to the 
bone, is more likely to be followed by heal- 
ing, but it is a larger foreign body than I like 
to leave in the part permanently, although 
it fastens the fragments firmly in position. 
The smallest amount of material that will 
hold the bones end on is, I think, a couple of 
loops of silver wire; it should be two milli- 
meters thick; thin wire is useless. 

In introducing the wire a bent steel hook 
should be passed behind one end of the bone, 
which is to be dragged as far as possible up 
toward the surface of the wound, the depth 
of the wound behind being packed with 
gauze to stop oozing. Two holes are then 
bored in the bone about two centimeters 
(four-fifths of an inch) apart and one centi- 
meter from the fractured surface. This 
should be done first in the fragment lying to 
the operator’s right hand. Two pieces of 
wire should then be passed through the holes- 
coming out of the marrow cavity and turned 
back. The packing is then removed, this 
fragment pushed back, and the other frag- 
ment drawn forward and treated in a similar 
manner. The two long ends of wire are 
then passed through the holes from within 
outward and pulled to take up some of the 
slack of the intervening loop. Extension 
and counter- extension by assistants is now 
made, and the surgeon manipulates the ends 
of the bone into position and draws tight and 
twists the wires with a pair of strong forceps. 
Any packing that remains is now to be re- 
moved, the bleeding stopped, the wires cut 
short and their ends turned down, and the 
wound cleansed and closed. A small drain- 
age-tube is to be left protruding through the 
deeper dressing, but covered by the outer 
ones. The limb can be either encased in 
plaster of Paris or bandaged to a long side 
splint, care being taken to so fix the foot 
that it shall be retained in a vertical position. 
On the next day a hole is cut into the outer 
dressing and the drainage-tube removed 
without disturbing the inner dressing. 

The pins or wire, if any are left protruding 
from the wound, will get loose in three or 
four weeks and may then be removed, if 
union is moderately firm, or may be left two 
or three weeks longer. An anesthetic may 
have to be used in taking out the wire if the 
ends have been allowed to protrude. 
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It is not desirable to cut the fascia lata 
laterally in order to obtain more room. If 
this is desired, it should be obtained by 
lengthening the incision longitudinally, and 
not by any transverse division of either the 
fascia or muscles. 
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THE ULTIMATE RESULTS OF FRACTURE 
OF THE FEMUR. 





By EDWARD MARTIN, M.D., 
Surgeon to St. Agnes, Howard, and Philadelphia Hospitals. 





In hospital statistics, and too often in those 
of private practice, reports of simple fracture 
include only cause, nature, and symptoms of 
injury, deformity, method of treatment, and 
date of the patient’s discharge with the bone 
firmly united. 

Unfortunately for the person who has sus- 
tained fracture of any of the larger bones— 
such as the thigh—this record of cure (on the 
thirty- fifth to the forty-ninth day, for instance) 
signifies the epoch at which his troubles be- 
gin. If, in the case of fracture of the femur, 
he is poor and has been confined to a hospital 
ward for five to seven weeks, after one or two 
weeks further spent in not too carefully ap- 
plied massage, the application of bandages, 
and the making of some efforts at walking, 
thus accustoming the blood-vessels of the 
part to the change of pressure incident to the 
upright position, he is discharged, in the ma- 
jority of cases utterly crippled as far as the 
regular pursuit of his vocation is concerned. 
The slow, painful, often unintelligent, efforts 
he makes at regaining full power are some- 
times rewarded with success, but too often 
fail definitely. The records of these cases 
are not to be found in a study of surgical 
literature, and yet the chief function of the 
surgeon in a case of fracture should be the 
accomplishment of a perfect functional cure. 
The uniting of a fracture is simply one essen- 
tial step toward this end. 

Warbasse’s paper (Annals of Surgery, 1898) 
may be taken as fairly illustrative of what 
has just been said. This surgeon states that 
out of seventy cases of complete fracture of 
the shaft or neck of the femur, in which the 
exact Measurements have been recorded, 
there was no shortening in thirty-six cases, 
less than a fourth of an inch shortening in 
twenty cases, from one-quarter to one- half 
inch in eight cases, from one-half to three- 
quarters of an inch in three cases, from three- 




















fourths to one inch in two cases, and two 
inches in one case. 

The inference in these cases, though it is 
not so stated by Warbasse, is to the effect 
that sixty-nine of these cases were cured 
without limp or disability. Indeed, in the 
same article he states that “of fractures of 
the shaft, sixty-eight were discharged cured, 
seven improving, and one with soft union.” 
It is obvious that the word cured is meant 
here to imply firm consolidation at the seat 
of fracture and not a restoration of func- 
tional activity; and yet the latter signifi- 
cance is this one attached to this word by the 
laity and perhaps by the bulk of the medical 
profession. 

In contrast to these observations pub- 
lished by Warbasse are those made by Scud- 
der (Boston Medical and Surgical Journal, 
March 22, 1900), and based upon the after- 
history of cases subject to fractured femur. 
The treatment employed was etherization, 
adhesive- plaster extension, ham-splint, coap- 
tation, long T outside splint, body swathe, 
and later plaster-of- Paris spica from ankle to 
axilla, with crutches. His series of cases 
numbers thirty-five. In fourteen cases of 
injury during childhood the functional re- 
sults were perfect. Four cases complained 
of slight pain in the thigh occasionally; 
three of the four had a little stiffness in the 
knee lasting some years after the accident. 
Of the sixteen cases which occurred in adults 
of eighteen to forty-eight years of age, and 
which were seen from one to six years after 
the injury, the results were unqualifiedly 
perfect in five without pain or stiffness. The 
remaining eleven cases had limited motion at 
the knee- joint, aching in the thigh, pain 
after exercising, pain in wet weather, a 
weakness of the whole leg, and a slight 
limp. Of the five cases which occurred in 
old age (averaging fifty-eight years and seen 
from two to six years subsequent to the 
injury) none had good results. There was 
one case of fibrous union with shortening; 
two used a cane in walking; swelling of the 
whole leg was not uncommonly seen; and 
there was pain in wet weather. 

Lane (Liverpool Medico-Chirurgical Jour- 
nal, February, 1900) has tabulated thirteen 
cases of simple fracture of the shaft of the 
femur followed from one to three years after 
the injury. The period of disability varied 
from three to twelve months. One case was 
subject to refracture because dof union with 
deformity; one walked with difficulty, having 
a considerable limp; and one walked with a 
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limp. The results in the other cases were 
reported as very satisfactory. His method 
of treatment consists in the application of 
weight extension for from seven to eight 
weeks, after which the limb is fixed in plaster 
of Paris and the patient is discharged. The 
plaster is removed four weeks later. 

As a further contribution to the subject of 
ultimate disability in fractures of the lower 
extremity, Lane finds that in forty cases of 
simple fracture of the tibia and fibula below 
the middle, forty per cent are subsequently 
enabled to follow their former occupation; 
while Smith, a resident officer at the Lambeth 
Infirmary, after making inquiry of all the 
broken legs in that institution, writes that 
in sixty per cent of fracture of the tibia and 
fibula the men were unable to subsequently 
earn the same wage as before, or had to 
change their occupations. . - 

Hulke puts the financial depreciation of 
laborers who have sustained an oblique frac- 
ture of the tibia and fibula at seventy to 
eighty per cent. 

Jottkowski, guided not so much by broad 
humanitarian motives as by the requirements 
of an insurance company, has made a careful 
statistical study of the ultimate functional 
results of seventy-one fractures of the leg. 
For the patients suffering from these injuries 


‘the insurance company was required to pay 


during the time of their disability, and this 
payment was continued in proportion to the 
amount of disability after cessation of treat- 
ment. These conditions necessarily entailed 
a very careful study of each individual case. 

Of these seventy-one fractures the average 
number of days spent in the treatment of 
each was 116; fifty-four days were devoted 
to direct surgical treatment, with the idea of 
producing firm union of the bone; forty-two 
to medico- mechanical treatment. Of this 
number thirty-nine were functionally perfect 
at the end of treatment, thirty-four of these 
within the first three months, and five within 
the first four months; thirty-two ‘were still 
partially crippled, the disability amounting to 
from ten to twenty per cent in three, twenty 
to thirty per cent in eighteen, and thirty to 
forty per cent in eleven. 

Of forty malleolar fractures, perfect func- 
tion was obtained in thirty-one after an aver- 
age of eighty-nine days’ treatment. Of the 
remaining nine cases the greatest disability 
was not over forty per cent. 

Of thirty-one fractures of the diaphysis, 
eight were functionally perfect in 151 days. 
After this period one was disabled to the ex- 
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tent of twenty per cent, fifteen to the extent 
of thirty per cent, and seven to the extent of 
forty per cent. The disability was in no case 
due to vicious union or failure to unite. Usu- 
ally it depended upon a slight grade of anky- 
losis, hypertrophy, callus, muscular atrophy, 
or recurrent edema on exertion, especially in 
old people. Pain and weakness on motion 
were also often causes of disability, and were 
only accepted, in the absence of definite le- 
sions, from those whose character and repu- 
tation gave them a right to be believed. 

In a tabulated statement Jottkowski 
showed that the average time of treatment 
for malleolar fracture was ninety days; for 
fractures of the tibia and fibula 120 days. 
At first glance these figures seem extra- 
ordinary. That it should take an average of 
three months to definitely cure malleolar frac- 
tures and four months to produce the same 
result in fractures of the long bones of the 
leg, with failure to attain perfect functional 
results in nearly fifty per cent of the latter 
class, seems most unsatisfactory. This un- 
doubtedly is because we have become so 
habituated to using the word “cure” in 
regard to fractures as denoting union, and 
have so completely lost sight of the need for 
attaining complete function, that we have 
unconsciously accepted the doctrine that all 
fractures are cured in four to six weeks. 

It is to be noted that Jottkowski system- 
atically and persistently employed Swedish 
movements, massage, electricity, douching, 
and all the motions commonly employed for 
the local stimulation of nutritive processes. 
It cannot be doubted that his statistics are 
practically far better than those which could 
be gathered in any hospital in this country. 
Nor is the lesson which these figures teach 
hard to deduce. In our hospital cases the 
patients should not be dismissed in five or six 
weeks, but should be kept for twice this time 
and subjected to systematic medical treat- 
ment with the idea of accomplishing perfect 
functional results. If it is impossible to keep 
them under observation, they should be care- 
fully instructed as to the proper methods of 
stimulating nutrition and of overcoming mus- 
cular weakness, rigidity of joints, and vaso- 
motor paresis. By contrast tables Jottkowski 
shows what a great ultimate gain results to 
the insurance companies from thus keeping 
patients under observation and treatment. 

To wealthy patients treated in their own 
homes these remarks do not apply, but, un- 
fortunately, it is on the poor and on those 
least able to bear the consequences of even 
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a slight disability that fall the serious sequele 
of a fracture of the leg treated only to the 
stage of knitting. 

These statistics, though not applying di- 
rectly to fracture of the femur, are most 
valuable for contrast. 

In the hope of determining with some 
degree of accuracy the ultimate prognosis of 
simple fracture of the shaft of the femur 
when treated by skilful surgeons and in ac- 
cordance with generally approved methods, I 
have had a list made from the records of the 
leading hospitals of this city, comprising all 
the cases treated in the wards of these insti- 
tutions from 1890 to 1899. An effort was 
then made to find each patient in the list, 
and to determine by direct examination the 
seat of his fracture, the method of treat- 
ment, the period of total disability in bed, 
the period of partial disability, the amount 
of shortening or other deformity, and the 
amount of ultimate crippling. This work 
was undertaken and carried out by Dr. Wal- 
ter C. Roberts, who from a list of several 
hundred patients was able to trace to their 
homes the one hundred tabulated below. 
They were examined on an average of about 
three years from the time of their injury. 

Of twelve cases taken from a single hos- 
pital, and examined by Dr. Francis Patterson 
from three to nine years after their discharge 
from the institution, the average shortening 
is one and one-quarter inches; the least 
shortening is three-fourths of an inch in the 
case of a child aged five years; the greatest 
shortening is three inches in a man aged 
forty-eight years. 

Of the one hundred cases tabulated below, 
forty-five were children and fifty-five adults. 

Fractures of the Femur in Children.—F orty- 
five cases occurred in children of twelve 
years or below; in thirty cases the fracture 
involved the middle third of the bone; in 
ten the upper third; in five the lower third. 
Nineteen of these cases were totally dis- 
abled for two months, fifteen for two anda 
half months, ten for three months, and one 
for five months. There was a further partial 
disability averaging two months. 

In fourteen cases there is no shortening, in 
two the shortening is one-half centimeter, in 
eighteen the shortening is one centimeter, 
in eight the shortening is one and one-half 
centimeters, in three the shortening is two 
centimeters. 

There is n& disability in thirty-eight, but 
eleven of these suffered from slight limp, 
stiffness, and pain in wet weather. 














There is slight permanent crippling in 
seven. This consists in a pronounced stiff- 
ness, weakness, and pain. 

Of eleven cases suffering from slight after- 
effects but not crippled, three exhibit no 
shortening or deformity; five a shortening 
of one centimeter; three a shortening of 
one and one-half centimeters. 

Of the seven cases of slight permanent 
crippling, one exhibits a shortening of one- 
half centimeter, two of one centimeter, one 
of one and one-half centimeters, and three 
of two centimeters. 

There are two cases of delayed union and 
one case of severe synovitis. 

Fracture of the Femur in Adults.—In this 
series there are fifty-five cases, two of double 
fracture. In thirty-two cases the fracture 
involved the middle third, in seventeen the 
upper third, in eight the lower third. 

Shortening: ‘In two cases there is no short- 
ening—an intertrochanteric fracture in a boy 
eighteen years old, and a middle third frac- 
ture in a man aged twenty-nine. 

In three cases there is shortening of one 
centimeter—in a boy aged fifteen, a boy aged 
sixteen, and a man aged sixty who was wired 
at once. r 

In five cases there is shortening of one and 
one-half centimeters—in a boy of nineteen, a 
boy of thirteen, a boy of sixteen, a man of 
thirty-six, and a man of fifty-six. 

In fourteen cases there is shortening of 
two centimeters. 

In ten cases there is shortening of two and 
a half centimeters. 

In nine cases there is shortening: of three 
centimeters. 

In three cases there is shortening of three 
and a half centimeters. 

In four cases there is shortening of four 
centimeters. 

In three cases there is shortening of five 
centimeters, 

In one case there is shortening of six centi- 
meters; this was wired for non-union. 

In one case there is shortening of seven 
centimeters; this was compound. 

In twelve cases there is no permanent 
disability; six of these were of the middle 
third, five of the upper third, one of the lower 
third. A boy of eighteen (intertrochanteric) 
and a man of twenty-nine had no shortening; 
a boy of sixteen had shortening of one centi- 
meter; a man of thirty-six, a boy of nineteen, 
and a boy of sixteen had shortening of one 
and a half centimeters; a boy of seventeen, 
aman of thirty-nine, a man of twenty-eight, 
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a man of forty, and a man of thirty-two had 
shortening of two centimeters; a man of forty 
had shortening of three centimeters. Though 
these cases are recorded without permanent 
disability, the majority suffered from a slight 
limp and from pain in wet weather. 

In forty-three of the fifty-five adult cases 
there was a permanent crippling, the limp, 
stiffness, pain, and swelling being so great as 
seriously to interfere with ordinary activity. 
The period during which these patients were 
bedridden varied from two to_twenty-four 
months or longer. One case was confined to 
the bed two months—a man twenty - eight 
years old, fractured in the lower third of the 
femur, and recovering without disability but 
with two centimeters shortening; one case for 
two and one-half months—a boy of sixteen, 
recovering without disability but with one and 
a half centimeters shortening. Fourteen cases 
were confined to bed for three months, four of 
this number recovering with an average of 1.8 
centimeters shortening, but without disability. 
Twenty - five cases were bedridden for from 
three to six months, one for eight months, 
six for twelve months, and six for a longer 
period thanthis. There was a further partial 
disability requiring the use of crutches for 
from one to six months in forty-three cases; 
for much longer periods in the remainder. 

As a rule the convalescence was fairly 
prompt in the patients recovering without 
ultimate disability. To this there are excep- 
tions, as shown by No. 21, who was totally 
disabled for ten months, and by No. 36, who 
was eleven months in convalescing. 

Five of the fractures in adults were com- 
pound: No. 21. Two centimeters shorten- 
ing. Twelve months bedridden. No per- 
manent disability. No. 59. Two centimeters 
shortening. Three months bedridden. One- 
fourth permanent crippling. No. 72. Five 
centimeters shortening. Two-thirds crip- 
pling. No. 81. Four centimeters shortening. 
Six months in bed. One-fourth crippling. 
No. 83. Seven centimeters ‘shortening. 
Three-fourths crippling. 

In two cases the femur was broken again 
to correct vicious union. Three cases were 
wired for non-union. Two cases exhibited 
delayed union. Four cases fell and suf- 


fered from a rebreaking at the seat of former 
injury. 

These cases were in the main treated by 
sand-bags and extension, secured by weights 
attached to the leg and thigh by adhesive 
straps, the foot of the bed being raised to 
secure counter-extension. There were minor 
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variations from the general treatment, as will 
be found noted in the table. The extension 
ranged from eight to twelve pounds. The 
ultimate results are most unsatisfactory. 
Though the number of cases followed is too 
few to justify any dogmatic assertion, the 
following propositions seem tenable: 

1. In children fracture of the shaft of the 
femur involves mainly the middle third (thirty 
out of forty-five); next in order of frequency 
comes fracture of the upper third (ten out of 
forty five). 

2. The average period of treatment in bed 
and with crutches, splints, and bandages is 
five months. 

3. In about one-third of these cases there 
will be no shortening, in about one-half a 
shortening of one centimeter, and in the re- 
mainder the shortening will be between one 
and two centimeters. 

4. In the absence of shortening there may 
be a lasting weakness of the leg and thigh. 
Permanent disability is, however, as a rule 
associated with shortening, and is to an extent 
proportionate to the degree of shortening. 

5. In adults fracture of the shaft of the 
femur involves mainly the middle third 
(thirty-two of fifty-five cases); next in order 
of frequency the upper third (seventeen of 
fifty-five cases). 

6. The average period of treatment in bed 
and with crutches, splints, and bandages is 
eight months. 

7. In four per cent of cases there may be 
no shortening, in five per cent a shortening 
of one centimeter, in nine per cent a shorten- 
ing of one and a half centimeters, in twenty- 
six per cent a shortening of two centimeters, in 
nineteen per cent a shortening of two and a 
half centimeters, in seventeen per cent a 
shortening of three centimeters, in twelve 
per cent a shortening of from three to four 
centimeters, and in the remaining ten per 
cent an even greater shortening. (These 
percentages are approximate.) If the cases 
of fractures below the age of twenty be ex- 
cepted, but eight per cent of the total num- 
ber exhibited a shortening of less than two 
centimeters. . 

8. An ultimate shortening of less than two 
centimeters after fracture of the shaft of the 
femur in an adult is the exception, and in 
men past twenty-one will not occur in more 
than one case out of ten. 

g. An ultimate shortening of two and a 
half, three, or even four centimeters is so 
commonly observed after skilful treatment 
of simple fracture of the shaft of the thigh 
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that this circumstance is in itself not even 
suggestive of carelessness or improper treat- 
ment on the part of the surgeon. 

1o. Not more than one man in five who 


‘ has sustained a simple fracture of the thigh 


will ever again be able-bodied. The other 
four will suffer from weakness and swelling 
of the leg and harassing pain, and if laboring 
men will be disbarred from their usual work. 
The disability is often proportionate to the 
deformity, but not necessarily so. 

11. The permanent disability following 
simple fracture of the femur is proportionate 
to the age of the patient, men of above forty 
regaining full strength and activity as the 
rare exception. In nearly all laboring men 
past middle age, and in the majority beyond 
twenty-one, a simple fracture of the femur 
implies a longer confinement to bed, a more 
painful and tedious convalescence, and a 
greater degree of permanent crippling and 
more recurring pain than does, for instance, 
an amputation below the knee. 

12. The great difference between deformity 
measured and recorded when patients leave 
the hospital two or three months after they 
have been injured, and that measured several 
years after, seems to prove that there is nearly 
always a consecutive shortening due to the 
weight of the body acting upon the soft 
union of an oblique fracture, or one united 
in a faulty position. 

13. The unsatisfactory results following 
the weight extension treatment of fracture 
of the thigh suggest that this method is 
either inadequate in itself or is unskilfully 
applied, or that the ambulant treatment of 
fractured femur after consolidation of the 
bone is not sufficiently guarded. 

14. The obvious lines along which efforts 
toward the obtaining of better results should 
be directed are: (2) The employment of more 
weight in procuring extension — fifteen to 
thirty pounds—an effort being made entirely 
to overcome the deformity. The resin straps 
by means of which the extension is applied 
should be carried from the ankle to the mid- 
dle third of the thigh. (4) If extension does 
not reduce deformity, cutting down upon the 
fracture and plating or wiring it. (c) The 
systematic use of massage and passive mo- 
tion continued for months. (¢) A much 
longer use of crutches than is now custom- 
ary, supplemented by a high shoe on the 
sound foot, and short molded splints about 
the seat of fracture; the whole leg of the in- 
jured side being kept snugly bandaged while 
it is held in a dependent position. 
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Leading Articles. 








THE TREATMENT OF THE BLOOD-VES.- 
SELS AS WELL AS THE HEART IN 
THE CARE OF CIRCULATORY 
DISORDERS. 


We have a number of times in the past in 
the pages of the THERAPEUTIC GAZETTE 
called attention to the importance of the 
vasomotor system in the treatment of dis- 
ease, and have pointed out the necessity of 
the physician paying attention not only to 
the condition of the heart, when that organ 
was failing or disordered in its function, but 
also have advised that he should carefully 
study the state of the blood-vessels with par- 
ticular reference as to their tension, for there 
can be no doubt that in many cases of cardiac 
disease greater relief can be given to the pa- 
tient by treatment directed to the condition 
of the blood- vessels than by treatment in- 
tended to exercise a direct influence upon 
the heart muscle itself. Thus, if in the pres- 
ence of valvular disease of the heart we have 
a high arterial tension, in all probability this 
high tension will distinctly increase the re- 
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gurgitation which may be present should the 
aortic or mitral valves be incompetent. Ob- 
viously the patient does not need under these 
circumstances to be dosed with full quanti- 
ties of digitalis, which will increase the force 
put out by his heart by each systole; but on 
the other hand he should be given as much 
heart rest as possible by the administration 
of nitroglycerin, which will lower arterial 
tension and so decrease the quantity of work 
which is thrown upon the heart. In other 
cases, where the condition of arterial tension 
is not very high, where there are fibroid 
changes in the blood-vessels, it will be found 
very advantageous to administer in place of 
nitroglycerin five to ten grains of iodide of 
sodium or iodide of potassium, or even more 
than this, three or four times in the twenty- 
four hours, for a number of days. Indeed, 
many of these cases seem to be benefited if 
they are kept upon some such dose for a 
very long period of time, for the iodides not 
only exercise a good influence upon sclerotic 
processes, but also tend to lower arterial 
tension. It seems such a self-evident fact that 
the condition of arterial tension is an exceed- 
ingly important factor to be considered in 
all cases of heart disease that we are loath 
to dwell longer upon this subject, were it 
not that we so frequently see cases in which 
the state of the blood-vessels has been 
ignored, and the heart has received more 
attention than it deserves. When we recol- 
lect that in the lower animals, as for example 
in the rabbit, nature has provided them with 
a nerve which relieves the heart of excessive 
work when great strains are thrown upon it, 
as in the act of prolonged running, we can 
readily understand that the vascular resist- 
ance which is offered to the action of the 
heart in disease is a very important factor 
in the treatment of the case. Our attention 
has once more been called to this important 
subject by an interesting article entitled 
“Some Observations on Vascular Resist- 
ance,” published by Campbell in the Zdin- 


burgh Medical Journal for March, 1900. 


While in the majority of cases of disease 
that we meet with a condition is found in 
which the arterial tension is too high, and 
some vascular sedative is needed to relieve 
it, on the other hand it must not be forgotten 
that in many of the actte diseases, and in 
some of the chronic ones, a condition of 
arterial tension exists which is below that 
of the normal. In other words, we.have 
a condition of vasomotor relaxation, and 
this vasomotor relaxation is often disas- 
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trous in its effect, not only upon the heart, 
but upon other portions of the body. It is 
seen, of course, in its most typical forms in 
the condition which we call “collapse” or 
“surgical shock,” and is often seen in the 
crisis of diseases which end abruptly, and 
which have been accompanied by high fever. 
Under these circumstances it is important 
that the physician should not pay particu- 
lar attention to the heart, but on the other 
hand should direct his attention to the con- 
dition of the blood-vessels. The faintness 
and collapse can more readily be put aside, 
as a rule, by restoring the tone of these ves- 
sels, than by the direct administration of 
cardiac stimulants. Fortunately, most of 
the cardiac stimulants also act as vascular 
tonics, but all of them do not. Given a case 
in which the blood-vessels are relaxed, the 
heart of course finds it impossible to keep 
them properly filled with blood and so heats 
very rapidly indeed, without prodacing any 
good results. As soon as atropine or some 
vascular stimulant is administered, the heart 
at once finds it possible to supply the various 
blood - vessels of the body with the proper 
quantities of blood, and at the same time 
meets with the normal resistance which it 
is accustomed to in pumping blood to the 
different portions of the body. The heart, 
it must be remembered, is accustomed to 
meet with certain resistance, and acts better 
in the presence of normal vascular tone than 
it does when vascular collapse is present. 

It is not possible in the brief space which 
exists in our editorial columns to contribute 
a long and exhaustive article upon this most 
important question of the vasomotor system 
in the relation to disease. What we have 
said so far, and what we have said in pre- 
vious editorials and original articles, indi- 
cate to our readers, we hope, that in any 
case where there is vascular disturbance or 
circulatory trouble, whether that difficulty be 
one of hyperarterial tension or hypoarterial 
tension, careful attention should be given to 
the blood-vessels at the same time that we 
endeavor to make a study of the condition of 
the heart, its valves, and its musculature. 


A MODIFICATION OF THE COLD BATH 
METHOD IN THE TREATMENT 
OF TYPHOID FEVER. 


In the Progress columns of this issue of 
the THERAPEUTIC GAZETTE we publish a 
paper taken from the Australasian Medical 
Gazette, written by Dr. Hirschfeld, of the 
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Brisbane Hospital, a colleague of Dr. F, E. 
Hare, whose advocacy of the cold bath 
method is well known. The information 
given us by Dr. Hirschfeld seems to us of 
great value, particularly as its results were 
obtained in the same wards practically as those 
in which Dr. Hare carried out his experi- 
ments, or rather, to speak more correctly, his 
tests of Brand’s method. We call attention 
to this important Progress item simply be- 
cause we have always held, as our readers 
know, that while on the one hand the Brand 
method of treating typhoid was exceedingly 
advantageous for certain patients, it was by 
no means necessary for all, and while we 
have always believed that some form of cold 
bathing should be employed in every typhoid 
fever case, if for no other purpose than the 
maintenance of the cleanliness of the skin, 
we have also believed that the treatment 
should be modified to meet existing condi- 
tions in individual cases. Papers such as 
that of Dr. Hirschfeld which is published 
in this issue emphasize the great therapeutic 
fact that no practitioner can be very success- 
ful who resorts solely to routine methods. 


THE PROPER DOSAGE OF ANTITOXIN 
IN DIPHTHERIA. 


The readers of the THERAPEUTIC GAZETTE 
are fully convinced, as are all medical men 
at the present time, of the therapeutic value 
of diphtheria antitoxin in the treatment of 
this disease, which before the introduction 
of the antitoxin method was so death- dealing 
in its influence. 

The only question which needs to be de- 
bated at the present time, and this seems 
almost settled, is as to the dose which should 
be administered to the patient. There can 
be no doubt that in many instances a suffi- 
ciently large number of units of antitoxin are 
not administered, partly because physicians 
do not appreciate the necessity of giving 
large enough quantities at the beginning of 
the treatment to thoroughly antidote or an- 
tagonize the diphtherial poison, and partly 
because in some instances the element of ex- 
pense makes them feel that they are justified 
in using small doses until they find that 
larger ones are absolutely needful. 

We called attention to this important sub- 
ject in a recent issue of the THERAPEUTIC 
GAZETTE, but it has again been brought to 
our notice by a paper published by Dr. John 
H. Musser, Professor of Clinical Medicine in 
the University of Pennsylvania, in the Ut- 




















versity Medical Magazine for March, 1900. 
In this paper Dr. Musser does not advocate 
the administration of a small number of anti 
toxic units in the twenty-four hours, but he 
does advocate that instead of giving large 
doses at long intervals—that is to say, once 
or twice in twenty-four hours —smaller 
doses shall be given frequently during the 
twenty-four hours, in order that as fast as the 
toxic material is manufactured by the specific 
bacillus it may be antagonized by the anti- 
toxin which is administered by the physician. 

While Dr. Musser’s statistics are not at all 
exhaustive, they are sufficient to produce 
considerable interest in this proposition. 
Personally, we would favor the administra- 
tion of one large dose of one thousand, two 
thousand, or three thousand units at the first 
visit, and then perhaps follow the plan sug- 
gested by Dr. Musser of administering from 
three hundred to five hundred units every 
four or five hours throughout the twenty- 
four, for the purpose of maintaining the in- 
fluence produced by the first large injection. 


THE IMPORTANCE OF PREVENTIVE 
TREATMENT IN COMBATING 
TUBERCULOSIS. 


We publish in another column of the 
THERAPEUTIC GAZETTE a Progress item in 
which the rules which should govern tuber- 
cular patients and their friends are given, 
and we desire to call attention to these rules, 
not only because we believe they are valu- 
able in themselves, but also because it is by 
this means, and this means alone, that this 
great modern plague, tuberculosis, can be 
conquered and put aside. While the various 
forms of tuberculin which have been brought 
forward have now and again promised spe- 
cific treatment for this disease, as a matter 
of fact our chief measures in combating it 
must always be preventive rather than cura- 
tive. Very few persons, even physicians in 
actual practice who see numberless cases of 
pulmonary tuberculosis, are sufficiently im- 
pressed with the very extraordinary preva- 
lence and great mortality of this disease. 
Those who have been fortunate enough to 
tead the discussion which was held before 
the American Medical Association at its 
meeting in Columbus, in 1899, upon this 
interesting topic, must have been impressed 
very greatly with the interesting statistics 
which were brought forward by Dr. Evans, 
of Chicago. In his remarks he pointed out 
that it is estimated that in each year there 
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occur about 35,000,000 deaths in the entire 
world, and that of this number about five 
million are due totuberculosis. Further than 
this, in the United States alone it is estimated 
that no less than 150,000 deaths are due to 
this cause in each year; in Germany that nearly 
170,000 persons die of the disease yearly. 
In Philadelphia the average death-rate in 
tuberculosis per year is approximately 2800, 
or eleven and eight-tenths per cent of the 
total death-rate, and according to Biggs and 
Prudden there are no less than 20,000 people 
walking the streets of New York each day 
who ‘are affected by tuberculosis and carry- 
ing the possibility of infection to the other 
people of that city. 

As Evans well points out (Journal of the 
American Medical Association), the prevalence 
of tuberculosis and its death-dealing possi- 
bilities so far exceed the mortality of all 
other infectious diseases with which the 
human race is threatened that their mor- 
tality seems puny and insignificant when 
compared with it. Yet we are wont from 
time to time to suffer from panic when we 
hear that a certain infectious disease has 
entered upon our shores, and behold with 
almost no alarm the inroads which are made 
by the bacillus tuberculosis. German statis- 
tics, according to Evans, show that tuber- 
culosis kills thirty times more peopie than 
smallpox and scarlet fever combined, sixteen 
times more people than typhoid fever, eight 
times more than diphtheria, and four and a 
half times as many as all of these diseases 
combined. In Chicago alone tuberculosis 
kills nearly four times as many people as 
diphtheria, seven times as many as scarlet 
fever, and one and two-thirds times as many 
as diphtheria, smallpox, scarlet fever, typhoid 
fever, measles, and meningitis combined. 

When it is also remembered that tubercu- 
losis is one of the few infectious diseases 
afflicting man which can be propagated and 
spread by the lower animals, such as cows 
and chickens, it becomes still more evident 
that preventive medicine must be our most 
important aid in the prevention of its spread. 
These lower animals are immune to smallpox 
and similar epidemic diseases, but many of 
them are singularly susceptible to tubercu- 
losis, and statistics gathered from the Agri- 
cultural Department of the United States 
and from various States show that a large 
percentage of animals are affected by the 
disease in much the same way that it affects 
man. Because of the illness which tubercu- 
losis produces Evans asserts that the cost of 
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tuberculosis each year in America amounts 
to the immense sum of $574,000,000, and if 
we figure on the basis of those who die with 
tuberculosis and count the cost of the legal 
compensation for the life of an individual, 
we find that the cost of tuberculosis to the 
American people each year is $750,000,000. 

These figures are so large that they almost 
cease to be impressive, because they pass 
our ability to grasp them. Yet careful 
thought impresses upon us more and more 
the grave necessity of protecting the healthy 
from this infectious malady, for at the present 
time there is a curious mental condition to 
be found amongst the laity and to a certain 
extent amongst the medical profession. This 
condition is one of sentiment that patients 
already infected with pulmonary tuberculosis 
shall not have their feelings hurt or be made 
miserable by being ostracized or isolated and 
separated from their comrades. This senti- 
ment does not, however, prevent us from 
isolating and separating patients suffer- 
ing from other infectious diseases with the 
object of protecting the well, and it is only 
because cause and effect are not so nearly 
associated in tuberculosis as they are in scar- 
let fever or smallpox that the laity and the 
medical profession hesitate to institute those 
prophylactic measures which are necessary. 
If a man is exposed to smallpox or scarlet 
fever to-day, and within the next ten days or 
two weeks is afflicted by one, of these mala- 
dies, cause and effect seem so close together 
that everybody is willing to exercise meas- 
ures which will prevent the further spread of 
the disease. But should a man be exposed 
to tubercular infection in September, and 
perhaps no signs’of distinct tubercular in- 
volvement appear until the following March, 
cause and effect are here so distantly sepa- 
rated that the same amount of alarm does 
not exist. : 

The figures and the views which we have 
expressed in this editorial we hope will call 
attention to the Progress item quoted, and 
we urge upon our readers the importance of 
trying to prevent the spread of this very ex- 
traordinary and malignant disease. 


THE NON-OPERATIVE TREATMENT OF 
HEMORRHOIDS. 


The popularity of the rectal specialist who 
advertises, and, it must be confessed, the 
success he achieves in curing cases of mod- 
erate hemorrhoidal disease without operation, 
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suggest the advisability of giving due weight 
to the possible efficacy of treatment more 
conservative than either excision or cauter- 
ization. 

It is generally conceded that hemorrhoids 
are an expression of local rather than gen- 
eral trouble, that they are rarely due to dis- 
ease of the liver, or weakness of the heart, 
but are mostly caused by constipation or 
urinary obstruction; and that a major part 
of the treatment consists in remedying their 
causes. 

When, however, they have attained any 
considerable size, even after the removal of 
the cause, they continue to trouble by bleed- 
ing or by giving pain, and are likely, in the 
absence of fairly active treatment, to be 
slowly progressive. 

In the vast majority of cases purely medici- 
nal measures, such as the use of ointments 
and suppositories, at the best afford only 
relief from distressing symptoms. 

Of the various drugs used, probably ich- 
thyol, belladonna, eucaine, cocaine, chrysaro- 
bin, and hydrastis are the most serviceable. 
Ichthyol and belladonna are useful in lessen- 
ing the congestion, the latter particularly for 
its sedative action on reflexes, eucaine and 
cocaine as anesthetics, chrysarobin and hy- 
drastis because of their astringent action. 

The mechanical means of treatment, con- 
sisting in douching with cold normal saline 
solutio», or lotions of hydrastis, hamamelis, 
or alum applied immediately after defecation, 
are extremely valuable, not only for their 
palliative but for their curative effect. The 
regular use of the conical dilator, employed 
up to the limit of tolerance, and lubricated 
with a five- or ten-per-cent ointment of ich- 
thyol and lanolin, is also most serviceable. 

Of the various medicaments employed for 


keeping the bowels regular, cascara is, per- 


haps, the favorite. This in a small percent- 
age of cases distinctly aggravates the trouble, 
and should then be substituted by aloin, bel- 
ladonna and strychnine, rhubarb, phosphate 
of sodium, or podophyllin. Better still are 
clysters of cold or very hot water, to which 
may be added hydrastis or other healing 
lotions. 

The popular non-operative curative 
method of treatment, and one which has 
received the indorsement of many reputable 
practitioners, is that by hypodermic injec- 
tion. The solution of choice is one of 
carbolic acid. Dudley Wright employs 4 
mixture of equal parts of distillate of hama- 
melis and water to which is added ten pet 




















cent of carbolic acid. A three-per-cent 
solution of carbolic acid is, perhaps, the 
favorite injection. The procedure may be 
rendered painless by anesthetizing the mu- 
cous membrane with a ten-per-cent solution 
of cocaine. One hemorrhoid is then clamped 
at its base, but not firmly enough to crush 
the tissues, and is injected with from three 
to eight drops of the solution. In two or 
three minutes the clamp is loosened and the 
patient is allowed to proceed with his regular 
work. The treatments are repeated every 
two, three, or five days, according to the 
amount of reaction excited. They are fol- 
lowed by a temporary swelling, which is 
succeeded by a progressive atrophy. The 
cure may require weeks or even months, but 
the ultimate result is likely to be excellent. 

As a means of relief from tenesmus, pain, 
and other distressing symptoms, forced dila- 
tation under nitrous oxide is entirely satis- 
factory. 

For the external thrombotic hasnoniieile, 
incision under cocaine and turning out of the 
clot is always an advisable procedure. Dur- 
ing the acute inflammatory stage of such a 
hemorrhoid, this trifling operation has at 
times been followed by an almost unbearable 
aggravation of all the inflammatory symp- 
toms. This, however, will not take place if 
the clot is really reached and turned out. 
Sometimes it lies at a surprising depth. 
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MERCURY IN DISEASES OF THE HEART. 


As a reason for bringing forward this 
question, a subject which in the early part 
of this century received a great amount of 
attention, Dr. BEATTY states that he has met 
from time to time physicians who have not 
appeared to know the full value of mercury 
in heart diseases, and in the writings of the 
present day there does not appear to be suffi- 
cient stress laid upon the utility of this drug. 

The following are cases in which mercury 
is of real value: 

1. Of all conditions in which mercury is 
useful, the one in which it is most certain to 
do good is general venous engorgement due 
to chronic primary mitral valve disease. In 
a typical case there is a rapid, irregular, com- 
Pressible pulse, physical signs of dilatation 
of the heart, a regurgitant or obstructive 
mitral murmur, full and pulsating cervical 
veins, and enlarged congested liver, highly 
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colored, scanty, albuminous urine from con- 
gested kidneys, anasarca, and perhaps some 
ascites—in short, all the evidences of back 
pressure. 

2. Cases of general venous engorgement 
dependent upon mitral incompetence (rela- 
tive incompetence), secondary to old-stand- 
ing aortic regurgitation. 

3. Cases of dilatation of the heart with 
general dropsy, but yet no obvious valvular 
disease, there being no murmur and no evi- 
dence of kidney disease. 

4. Cases of general venous engorgement 
from failure of the right heart, caused by 
severe emphysema and bronchitis. 

5. Cases of general venous engorgement 
due to cardiac dilatation following upon 
long-continued hypertrophy of the left ven- 
tricle, due to chronic interstitial nephritis. 

Mercury is given in heart disease for both 
its purgative action and its diuretic action. 
Dr. Beatty administers it almost exclusively 
for its diuretic action, in small doses fre- 
quently repeated. He gives a pill contain- 
ing half a grain of calomel, usually along 
with digitalis and squill, every four hours, 
night and day, for from ten to fourteen days. 
If these pills should tend to cause purgation, 
he gives them combined with opium. He 
has two sets of pills prepared, one set con- 
taining calomel, with squill and digitalis, the 
other set containing also one-eighth of a grain 


- of powdered opium in each. The nurse is 


directed to give a pill every four hours, either 
with or without opium, according to circum- 
stances; one or two motions in the twenty- 
four hours being considered sufficient. Often 
few or no opium pills are needed. After five 
or six days, or if not so soon, in about eight 
days, an improvement in the condition of the 
patient generally shows itself, and a free flow 
of urine, as much as 100 ounces in the twenty- 
four hours, and a concurrent subsidence of 
the dropsy, manifest themselves. In the next 
few days the symptoms of general venous 
engorgement diminish rapidly. At the end 
of about fourteen days the gums may be a 
little sore; the mercury is then stopped, and 
iron ordered (citrate of iron and ammonia), 
combined or not with digitalis, according to 
the condition of the pulse. This treatment 
may be repeated again and again every now 
and then when recurrences of general venous 
congestion manifest themselves. In some 
cases mercury is not well borne, but these 
are very exceptional; of course, a time comes 
when mercury fails. The state of the pulse 
will determine whether mercury is to be given 
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alone or in conjunction with digitalis and 
squill; often the action of digitalis seems 
to be aided by the diuretic effect of mer- 
cury. 

Mercury stimulates the salivary glands, so 
it is probable that a similar action of mercury 
on the renal epithelium partly accounts for 
the increased secretion. Yet this does not 
appear to fully explain the action of mercury 
in cardiac dropsy, as it is noteworthy that 
the increased figw of urine only continues as 
long as there is dropsical fluid to be absorbed. 
Mercury may therefore act by increasing the 
activity of absorption, but it is not likely that 
its action is exclusively one of stimulating 
absorption. Its good effect in cardiac dropsy 
can be partly understood if it acts both by 
increasing the activity of absorption and at 
the same time increasing the activity of renal 
secretion.—Medical Chronicle, December, 1899. 


ECHINACEA ANGUSTIFOLIA. 


A new and successful aphrodisiac for im- 
potence, pseudoimpotence, etc., is described 
by STINnson in the Vew York Medical Journal 
of January 13, 1900. Echinacea is a com- 
paratively new remedy. It is a mildly stim- 
ulating non-toxic antiseptic, an antizymotic, 
alterative, anodyne, restorative, and aphro- 
disiac. It has been used internally in mala- 
rial disease, typhoid and other fevers, syphilis, 
diseases of the stomach, diphtheria, septic 
poisoning, anemia, erysipelas, cancer, snake 
and other bites, and impotence; locally in 
diseases of the teeth, gums, and throat, 
wounds, ulcers, sloughing, snake and other 
bites, hemorrhoids, cancer, boils, carbuncles, 
urethritis, elytritis, different forms of ery- 
thema, erysipelas, and impotence. 

Internally it is used in doses of from five 
minims to one drachm of the fluid extract 
well diluted with water. Locally, on the 
skin and mucous membrane, it can be used 
freely in twenty-five-per-cent solution in 
water. 

This paper deals mainly with the local ac- 
tion of echinacea used freely and undiluted 
on the mucous membrane of the glans penis, 
corona, etc.—#.¢., as a local aphrodisiac. 
The influence of echinacea on the capillary 
circulation is more satisfactory than that of 
any other drug. It is a stimulant to the cir- 
culation, and appears to endow the vessels of 
the glands with a rapid recuperative power, 
which constitutes it a tonic and stimulant to 
the local circulation, etc., adapting it espe- 
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cially for local conditions of debility. When 
applied locally in doses of from twenty to 
sixty drops it produces a mild, pleasantly 
tingling, penetrating, burning sensation. The 
glands become congested by stimulation of 
the vessels and sensory nerves of the penis, 
Muscular contraction is excited by reflex 
action, and in from two to fifteen minutes 
erection occurs. One application is usually 
sufficient to produce an erection, but if 
necessary a second should be made in fif- 
teen minutes. Erections are augmented, 
completed, and maintained by applying echi- 
nacea. Reaction after connection occurs 
quickly by using this drug locally. Usually 
in an individual who requires one or two or 
more hours to elapse before he can havea 
second connection, reaction with erection 
occurs in about fifteen minutes after its local 
use. The thermal stimulus to the peripheral 
terminations of the sensory nerves, etc., is 
rapidly transmitted to the central nervous 
system. Erections in a normal individual 
can be increased in frequency and with 
shorter intervals between them by its use. 
The local stimulating action increases the 
special sensibility by acting on the nerve 
fibrils and vessels. The effect of local 
Stimulation on the sensory apparatus is 
really a central one, and the sensation, al- 
though referred to the penis, is a cerebral 
state. It therefore affords a means of arous- 
ing the highest centers, and the impression 
conveyed is not converted into a painful sen- 
sation, but while traversing the gray matter 
of the spinal and medullary centers causes 
reflex impulses which arouse specially pleas- 
ant sensations and erections. In this way 
the special impressions are a readily avail- 
able means of stimulating not only con- 
sciousness, but the cardiac, vasomotor, and 
other centers, and through them the viscera 
themselves. Thus, as well as a local stimu- 
lant, it may become a powerful general 
stimulant. 4 
Echinacea is very mildly rubefacient and 
stimulant; the local vessels are dilated by 
the direct action on the vessels and nerves, 
and the local circulation becomes more free. 
The irritation of the sensory nerves causes a 
very pleasant mild burning sensation; re- 
flexly, the cardiac center is accelerated, the 
blood-pressure rises, the temperature is ele- 
vated, the highest centers are roused by the 
pleasantly painful impressions, perception 
and consciousness are increased, and marked 
erection occurs. Impotence, pseudoimpo- 
































tence, and the other different forms of impo- 
tency, sexual nervousness, feeble desire, 
want of sexual confidence, functional sexual 
disorders, low sexual capacity, sexual neur- 
asthenia, diminution of the sexual power 
without assignable cause, sexual weakness, 
poor powers of reaction, and distaste for the 
female are all favorably influenced by ap- 
plications of echinacea. In organic and 
paralytic impotency this drug may be of 
some value as a local application in pro- 
moting erections. Echinacea also acts satis- 
factorily as an aphrodisiac in the female 
when applied locally. 


THERMO- THERAPEUTICS, OR SUPER- 
HEATED DRY AIR. 


The Australian Medical Gazette of Novem- 
ber 20, 1899, contains an article by DunN 
upon this method. He says that it is of 
interest to notice that the effects of this plan 
of treatment were not only beneficial at the 
time, but that they also seem permanent in 
some cases. The application of superheated 
dry air by the use of a Tallerman cylinder is 
of course local, but the effect is distinctly 
constitutional, noticed especially in chronic 
gout, chronic rheumatism, chronic rheumatic 
_ arthritis, etc. On first introducing a limb 
into the cylinder at, say, a temperature of 
160° F., the limb being properly protected 
and covered, and the rest of the body and 
head, except the face, carefully covered by 
blankets, the patient for a time is excited, 
and the pulse-rate is increased by a few 
beats, seldom more than a dozen. At the 
end of ten minutes there is certainly a rise of 
the internal temperature (a degree at the 
most), but before general diaphoresis has 
been set up both the heart and the inter- 
nal temperature resume their normal condi- 
tion, the patient experiences a glowing sen- 
sation of warmth, and if previously in pain, 
say in a joint, experiences quite a soothing 
condition, which is so marked in some pa- 
tients that it is with difficulty they are kept 
from falling asleep during the process of the 
bath, which lasts from forty minutes to one 
and one-half hours, or even more. In cases 
of valvular diseases of the heart, where also 
some form of chronic rheumatism exists, 
Dunn has noticed, even after a temperature 
of 250° F. has been reached, that there was 
no marked bad influence upon the heart—in 
fact, after the bath is over, and the profuse 
diaphoresis has ceased and the patient is 
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cool, he admits himself that there is not so 
much shortness of breath in heart affections, 
and on auscultation the heart is found to 
beat with a much stronger rhythm; and in 
one case, where a very loud mitral systolic 
bruit existed before the treatment, it was de- 
cidedly deficient in its intensity and loudness 
one hour after the patient had cooled. 

As already stated, pain is banished during 
treatment, and another feature prominently 
observed, especially in diseases of recent 
origin, such as acute gout, acute synovitis, 
either rheumatic or traumatic, sprain or dis- 
location, is that the swelling is considerably 
reduced. After the patient’s limb is taken 
out of the cylinder it is quite common to 
notice a difference of from half to three- 
quarters of an inch in circumference, ob- 
tained by measuring before and after the 
operation. 

Another feature which Dunn observed pur- 
posely in a few cases, was to determine 
whether the body weight was decreased by 
the action of high temperatures on the skin 
of the limb, confined in so narrow a space in 
such dry heat. Two patients were weighed 
before and after the operation with clothes 
on, and there existed a decrease of nearly a 
pound*after the bath; in a third, a very cor- 
pulent patient, one and one-half pounds was 
lost during the bath from the very excessive 
perspiration. These three patients were kept 
with a limb in the cylinder each for forty 
minutes, the temperature being 248° F. in 
the three cases. There is no doubt that 
scorching of the skin is prevented, and 
that the high temperature bearable on ac- 
count of the rapid and copious general 
diaphoresis that occurs in all cases treated, 
as the water evaporates from the cutaneous 
surfaces into the surrounding air, lowers the 
temperature of the skin surface, and thus 
neutralizes the external heat. During the 
bath there should not be any sensation of 
burning; when it occurs it is often due to 
imperfect covering of the limb, or the raising 
of the heat too rapidly. This is easily and 
immediately altered by opening the top valves 
and the end of the cylinder for a few moments, 
and spreading a piece of lint over the affected 
part. On the removal of a limb from the 
cylinder there is a faint crimson blush ob- 
served, and the fingers or toes give the true 
characteristic signs of the “‘washerwoman’s 
hand,” and as a result the joints that have 
undergone the treatment, that were before 
operation stiff and immovable, painful, and 
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swollen, become soft and pliable (ofttimes 
the fibrous adhesions are broken down with 
gentle force), painless, free in motion, either 
in extension or flexion, and the swelling con- 
siderably reduced, after forty to sixty minutes’ 
confinement in the hot-air cylinder. 


GLUTOL. 


This is the name given to a substance 
produced by the action of formaldehyde on 
gelatin in aqueous solution. A. Henry has 
made a careful study (Zhése de Lyon, 1899) 
of its antiseptic properties. The method of 
preparation is as follows: 500 grammes of 
gelatin is dissolved in a sufficient quantity 
of water, and 25 grammes of pure formalde- 
hyde is added; the whole mass is dried in an 
atmosphere charged with vapors of formal- 
dehyde, and reduced to powder. The sub- 
stance must be kept in a dry place. Glutol 
is used in the form of a powder obtained by 
scraping the mass. It is of a gray color, 
odorless and tasteless, and acts by continu- 
ous liberation of formaldehyde produced by 
the cells of the tissues with which it comes 
in contact; and it would appear that only 
tissues which are still vital have this power, 
and that formaldehyde is not set free by 
contact with dead tissue. On this account 
formaldehyde would seem to be of use in the 
case of wounds, ulcers, etc., where there is 
little tendency to cicatrization from any 
cause whatever; thus, chronic varicose con- 
ditions, diabetic sores, trophic lesions such 
as occur in certain nervous diseases, are 
cases where it is indicated. It is also useful 
in venereal sores, syphilitic or otherwise; the 
chronic suppurative foci of tubercle; and deep 
burns. In short, in those cases where iodo- 
form has up to the present proved of greatest 
service, glutol may be employed, and the ad- 
vantage which it presents is the continued 
liberation of an antiseptic principle which is 
much greater than that of iodoform. The 
absence of toxic or irritant properties, and of 
odor, are further important points in its 
favor.— British Medical Journal, Dec. 9, 


1899. 


HYDROTHERAPY IN TYPHOID. 


F. E. Hare, of Brisbane, Australia, in the 
Australian Medical Gazette of November 20, 
1899, in urging the general use of the cold 
bath in typhoid fever says that there is one 
point which so far as is known has not hitherto 


been much insisted on. The temperature of 
the bath water can always be the same, and 
within certain limits it can be varied accord- 
ing to the wishes of the patient. When im- 
mersed his whole body is surrounded by a 
medium of practically uniform temperature, 
and is protected thereby from the discomfort 
of draughts of varying intensity. This is of 
much importance in a ward where windows 
are always kept open. A bath of 70° F. is at 
the same temperature whether the tempera- 
ture of the ward be 45° or go. It is quite 
otherwise with sponging, even if the water 
used is the same, viz., 70° F. With a low 
ward temperature a general sponging is in- 
tensely uncomfortable; that part of the 
patient's body which is in contact with the 
mackintosh rapidly becomes warm, elsewhere 
it is not so; evaporation plays the important 
réle, and is practically uncontrollable. Its 
rapidity varies over the surface of the body, 
not only with the strength of local draughts, 
but with the temperature and dryness of the 
air. Hence the effect of a general sponging 
is irregular in the extreme, and always im- 
possible to foresee. With a bath evaporation 
plays no part; conduction only is concerned; 
this is uniform over the whole surface of the 
body; and the result upon the patient’s tem- 
perature can be gauged with comparative 
ease. One speaker at the discussion sug- 
gested that cold bathing might be suitable 
to the Queensland climate, but unsuitable to 
the colder parts of the colonies in the south. 
Had he applied this climatic argument to the 
practice of sponging, it would have had some 
force; it has none as regards the bath. 

The relative advantages of cold and tepid 
baths were also referred to. One speaker 
expressed himself in favor of tepid bathing, 
basing his preference on the grounds that 
baths of lower temperature caused a greater 
increase in the production of heat, as evidenced 
by the increased excretion of carbonic acid and 
nitrogen. It is not desired to detract from 
the value of carefully constructed theories in 
the advancement of therapeutics, but it is 


maintained that until such theories are com- - 


plete they should occupy a position secondary 
to clinical observation. The long up- hill 
struggle of Brand’s treatment has been due, 
more than anything else, to crude, ill- 
digested, and unproved theorizing. The 
contention that cold bathing increases the 
production of heat is only a half truth, and 
the less important half at that. “Cold in- 
creases the excretion of carbonic acid and 

















nitrogen only so long as the temperature of 
the body and tissues is not reduced. An 
actual reduction of blood and tissue tempera- 
ture /owers the excretion of carbonic acid and 
nitrogen” (Winternitz). The main immedi- 
ate object of cold bathing is to reduce the 
temperature of the blood and tissues generally, 
and in proportion as this result is attained so 
is the success of the treatment. There is no 
question that, other things being equal, a 
bath of a lower temperature will reduce fever 
heat more rapidly than one of a higher, and 
that consequently, although the initial in- 
crease of heat production may be greater, 
yet its final and total decrease is considerably 
more. It may be admitted, however, that in 
the majority of cases of typhoid fever tepid 
baths are sufficient. In these the febrile 
heat is easily reduced, and it is usually a 
matter of indifference whether the reduction 
is effected by short cold baths or by more 
prolonged immersion in tepid water. The 
patient’s feelings may be, and frequently are, 
consulted in the matter, and it may be re- 
marked incidentally that many have not in- 
frequently preferred the shorter ordeal. 


THE TREATMENT OF PNEUMONIA AS 
BASED UPON RECENT VIEWS AS 
TO ITS PATHOLOGY. 


The Medical News of December 16, 1899, 
contains an article by A. H. Smiru in which, 
after discussing in general terms the proper 
treatment of pneumonia, he adds that acces- 
sory treatment comprises, first, stimulation of 
the emunctories to carry off the poison as it 
forms; secondly, sustaining the vital powers, 
and particularly the heart, by cardiac stimu- 
lants and hydrotherapy; thirdly, relieving 
the pulmonary circulation by the use of vaso- 
dilators and venesection; fourthly, compen- 
sation for loss of respiratory surface by 
means of inhalations of oxygen; fifthly, reduc- 
tion of excessive temperature by the applica- 
tion of cold to surface, or by antipyretics (?); 
sixthly, relief of incidental symptoms. 

There is only one point under this head 
that he cares to insist on at this time. When 
the chief danger to life is mechanical—i.c., 
from obstruction to respiration— and there 
are cyanosis and distention of the veins, and 
frequent, rattling respiration, he would give ar- 
terial dilators, and he would not give digitalis. 
In his experience blueness and digitalis go 
hand in hand. If we can keep our patient’s 


face florid we may have hope for him; but 
blue lips and ashen cheeks are the shadow of 
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death. If we can retain a portion of the 
blood in the arteries instead of driving it all 
into the veins, the right heart will thank us, 
and we need not apologize to our sphygmo- 
graph for neglecting its warning. He infi- 
nitely prefers a big pulse, however soft and 
gaseous, to a tiny thread that the finger can 
scarcely discover. As to the pulse under 
these conditions becoming slower and fuller 
from the effects of digitalis, it is a phenome- 
non he has never witnessed. And this leads 
Smith to devote a moment to the treatment 
advocated by Petrescu, of Bucharest, which 
he claims saves all but two per cent of his 
cases, and to which the friends of digitalis so 
confidently appeal. His statistics are good, 
but all his patients are young soldiers, picked 
men, who have passed a rigid physical exam- 
ination. He has them constantly under his 
eye, and at the first sign of illness they are 
taken into the hospital and placed under 
treatment. But if his patients included both 
sexes and all ages, if he had to deal with a 
full proportion of alcoholics and nephritics 
and diabetics and cardiac incompetents, with 
half-starved beggars, and gouty dyspeptics, 
and if they were trundled from a distance to 
the hospital at no matter what stage of the 
disease, and no matter what previous treat- 
ment, his ratio of cures would be considera- 
bly different. Moreover, the watery effusion 
of digitalis which he employs does not repre- 
sent the drug, as it contains almost no digi- 
talin, but depends for its efficacy upon 
digitalein and digitonin. Indeed, Smith 
would hazard the conjecture that the enor- 
mous doses of this preparation administered 
by Petrescu do quite as much by poisoning 
the pneumococcus as by acting on the heart 
and arteries. 

The serum treatment of pneumonia, from 
which so much has been expected, has not 
yet yielded any definite results. Still there 
is enough to encourage further effort, and it 
may be that in the near future an important 
addition to our resources will be attained, 
and that we shall have an antitoxin as effica- 
cious in pneumonia as is the one we now have 
in diphtheria. 


NEURASTHENIA: ITS SYMPTOMS AND 
TREATMENT. 

Gray thus concludes an article with this 
title in the Medical News of December 16, 
1899. The treatment consists of: (1) Re- 
moval or amelioration of the cause; (2) rest; 
(3) suitable physical and mental tonics; and 
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(4) electricity. Simple as this enumeration 
is, however, the daily application of the prin- 
ciples from person to person is difficult, and 
it is made doubly so because a prolonged 
nervous depression dimim‘ehes the good sense 
and increases the bad judgment and lack of 
self-control. 

The cause should, of course, be removed 
or ameliorated, if this can be done without 
aggravation of the neurasthenia. It is often 
a matter of extremely nice judgment to de- 
termine how much a patient can endure in 
the removal of the cause; for example, if the 
neurasthenia be profound, a dangerous oper- 
ation should be deferred until the strength 
is greater. Rest should be both mental and 
physical, and its degree must be proportioned 
to the needs of the individual, so that little 
is given in a very mild case, whilst a severe 
one has absolute repose in bed. The recog- 
nition by Dr. Weir Mitchell of rest as the 
key-note of treatment in these cases was a 
stroke of genius, but the rough and ready ap- 
plication of it, since the popularization of the 
idea with the profession and laity, has often 
been appalling. It is seldom necessary to 
put patients to bed for three to six weeks, 
as was at first proposed. As a rule, it will 
suffice to keep them there ten or twelve 
hours out of the twenty-four, and to have 
them avoid fatigue when they are up. 

The tonics to be used will vary somewhat. 
If there is anemia, iron should be employed, 
but if the neurasthenia is severe and the 
anemia profound, iron alone will not begin 
to do the work. In such a case it will be 
found that dialyzed iron one drachm to half 
an ounce three times a day, after meals, in a 
full tumbler of water, will be the best form; 
or, if the stomach is in any way susceptible, 
a peptomanganate of iron, a dessertspoonful 
three times a day, after meals, in a wine- 
glass of milk. With these should be com- 
bined tonic doses of sulphate of quinine, two 
to three grains, three or four times in the 
twenty-four hours, provided the patient has 
no idiosyncrasy to the drug. In some cases 
it will even be well to combine sulphate of 
strychnine with the iron and quinine, and in 
such circumstances the following prescrip- 
tion may be employed: 


B Strychninz sulphatis, gr. 1-30; 
Ferri sulphatis, gr. ij; 
Quininz sulphatis, gr. ij. 


M. Ft. in pil. vel capsul. No. 1. Mitte xv. S.: Three 
times daily one hour and a half after meals. 


With these tonics, in severe cases, must be 
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‘from indigestion or constipation, the lithi- 





given a large amount of beef, and inasmuch 
as anemics are, with a curious contrariety of 
nature, often extremely averse to taking it in 
the solid form, beef tea should be employed. 
No profound case of anemic neurasthenia 
will be relieved entirely without the iron, the 
quinine, possibly the strychnine, and the 
overfeeding with nitrogenized matter, be- 
sides which these anemics need an unusual 
amount of fresh air, probably because of the 
deficiency in hemoglobin. A moderate de- 
gree of anemia, however, will not require 
this proportion of nitrogenized food, nor the 
large amount of iron, and it may even be 
hurt by the quinine; in such cases it will be 
found well to employ ferratin and strychnine 
in the following prescription: 


B Ferratin, gr. iij; 
Strychninz sulphatis, gr. I-30; 


Ft. in capsul. No. 1. Mitte xv. S.: One three times a 


day just after meals. 


If the patient is not anemic, the tonics 
that should be used will depend largely on 
the degree of the neurasthenia and the idio- 
syncrasy of the patient. If it is a mild case 
an elixir of calisaya may be employed, a 
dessertspoonful before or after meals, as 
may seem best. Some, however, cannot 
tolerate this, and then it will be found well 
to give arsenic, either three drops of Fowler’s 
solution three times a day just after meals, 
in a wineglassful of water, or a tablet tritu- 
rate of arsenous acid, ;}, of a grain, three 
times a day just after meals. Usually, how- 
ever, the best tonic in the non-anemic cases 
is the sulphate of strychnine, in beginning 
doses of 7, of a grain three times a day, and 
increasing to y, of a grain. But where the 
patients have been put to bed or made to 
rest a great deal it is better to reserve this 
until they are beginning to get about more, 
although in the case of business men, who 
are simply made to expend less energy in 
their affairs, the drug should be employed 
from the first. 

In cases with a gouty history the use of 
colchicum is necessary and often will be sur- 
prisingly beneficial, either in the ordinary 
doses continued for several days, or, in 
smaller cases, twenty drops of the tincture 
of the root at bedtime. 

The treatment of the lithemic cases has 
been a grave puzzle from the fact that the 
pathology is so imperfectly understood. 
When there can be no doubt, however, that 
the seeming lithemic trouble does not arise 




















ated waters should, as a rule, be employed 
in abundance, or Vichy or Giesshuebler, 
giving from four to six glasses of each in 
the twenty-four hours. Some have found 
the glycerophosphate of lime, recently ad- 
vocated in France, of great use in some of 
these cases, given in doses of from five to 
ten grains three times a day. If any of the 
various forms of indigestion are associated 
they can usually be handled by the simple 
general plan of treatment of the neuras- 
thenia, modified only to this degree, that 
the patient shall at the outset be put to bed 
absolutely for a month or six weeks, and 
that Mitchell’s plan of beginning the dietetics 
with milk shall be adopted, viz., for the first 
twenty-four hours two ounces of milk every 
two hours, to be increased the second day to 
four ounces, and so on until two quarts is 
taken in the twenty-four hours. The follow- 
ing day a light breakfast should be added, 
the second day a light noonday meal, the 
third a light supper, so that at the end of 
two weeks the patient takes two quarts of 
milk and three full hearty meals in the 
twenty-four hours. With the simpler cases 
it will suffice to give the essence of pepsin, 
one teaspoonful immediately after meals, and 
a teaspoonful of the diastasic essence of 
pancreas one hour after; later it may be 
necessary to add a bitter tonic. 

The best preparation of beef tea is one 
made according to an old formula that ex- 
tracts the albumen from the meat fiber, 
instead of, as in the usual method, leaving 
it behind in the stock that is thrown away, 
and giving the patient only the salts of the 
blood. Chop up fine one pound of good 
beef, preferably the tenderloin, put it into a 
bottle with one pint of water, and add five 
drops of the stronger muriatic acid, taking 
care to use a dropper so as not to burn the 
fingers. Then cork the bottle tightly, and 
put it upon ice for twelve hours. Then lay 
it, still tightly stoppered, sideways in a pan 
of water, so that the latter shall cover it. 
Put it on the back of the range for two 
hours, and keep the water at a temperature 
of about 112° F. Any apothecary’s shop 
will supply a cheap thermometer, which need 
be only approximately correct. Then strain 
the beef tea through a piece of cheese-cloth, 
and the result will be a thick, curdy mass, 
tich in albumen, about three cupfuls in quan- 
tity. Before being given to the patient it 
should be seasoned and cooked just as any 
soup is, and a cupful should be given three 
times a day, at or between meals. 
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THE TREATMENT OF HEMORRHAGE IN 
PREGNANCY. 

Treatment of December 28, 1899, contains 
an article by MurpnHy which may be summed 
up as follows: 

1. Accidental hemorrhage is not due to 
external injury, but to disease of the uterus, 
accompanied in a large majority of cases by 
kidney mischief. 

2. It must be divided clinically into two 
classes: those in which uterine contractions 
are absent, and those where they are present. 

3. In the latter and milder form, rupture 
of the membranes and delivery secundem 
artem will suffice. 

4. In the former vaginal plugging, uterine 
binding, and general stimulation should be 
employed until the cervix dilates sufficiently 
to allow of delivery. 

5. If symptoms of internal hemorrhage 
continue under this treatment the patient’s 
desperate condition can probably be only 
best relieved by Porro’s operation. 

6. In serious cases of accidental hemor- 
rhage, in the absence of positive signs, the 
child’s life need probably never be consid- 
ered. 

As to the general treatment of hemorrhage, 
nothing need be said except that here, prob- 
ably even more than in other cases, the bene- 
ficial effects of saline infusions, either rectal, 
subcutaneous, or intravenous, are obtained. 


THE PAST YEARS ADVANCES IN MEDI- 
CINE AND SURGERY. 


The Medical News says editorially under 
this caption that one of the striking features 
of the past year is the position that surgery 
has taken in the treatment of diseases of the 
gall-bladder and gall-ducts. These affec- 
tions have been wont to run a most uncertain 
and unsatisfactory course under medicinal 
management, and it has now become clear 
that early operative intervention is destined 
to take them out of the physician’s hands. 
Expectant treatment for gall-stones, once it 
has become manifest that the attacks of pain 
are recurring, will soon be a thing of the 
past. In the treatment of intestinal obstruc- 
tion and intussusception surgery has also as- 
serted itself, and operation within the first 
twenty-four hours after diagnosis, or as soon 
as it is clear that medical measures fail to 
give relief, is henceforth to be the indica- 
tion. In cases of typhoid perforation, oper- 
ative interference as soon as the diagnosis is 
established has been emphasized, during the 
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past year, as the only justifiable rule of pro- 
cedure. Two successful methods of treat- 
ment seem worthy of particular mention in 
the review of the year. Pagenstecher re- 
ported a case of stab wound of the left 
ventricle of the heart, in which, twenty-four 
hours after its infliction, he successfully in- 
serted four sutures. The three deep sutures 
penetrated the entire thickness of the heart 
muscle, leaving only the endocardium intact. 
It was with the greatest difficulty that the 
uppermost suture could be inserted, because 
its site was not visible except when the heart 
raised itself up and twisted on its axis during 
systole. The manipulations necessary for the 
insertion of the sutures did not perceptibly 
disturb the heart’s rhythm or action. This 
is the tenth case of active surgical interfer- 
ence in wounds of the heart, and six of them 
have been successful. The mortality of these 
cases under expectant treatment was from 
eighty to ninety per cent. The second 
notable success was the cure of volvulus, 
with all the classical symptoms of that affec- 
tion, by the simple method of having the 
patient, while maintaining as near as pos- 
sible a horizontal position, roll over in bed. 
The attempt to turn, if made in the direction 
of the twist in the intestine, is followed by 
immediate increase of pain, while even a 
partial turn in the opposite direction brings 
relief, and several turns untwist the ileus 
completely, with absolute cessation of symp- 
toms. 

In medicine the notable event of the year 
has been the definite determination that a 
special form of mosquito is the host and 
the carrier of malarial infection. It is evi- 
dent that the discoveries in this line are soon 
to bear abundant fruit in the prophylaxis 
against the disease and its ultimate eradi- 
cation from infected regions. In general 
the advance of civilized nations into the 
tropics has led to a great increase of knowl- 
edge of tropical diseases. England and Ger- 
many, as well as our own country, have taken 
a commendable interest in this work, and it 
is evident that the question of the habitabil- 
ity of the tropics by white men is soon to be 
settled in the affirmative. Progress in gen- 
eral medicine has been more along the line 
of better appreciation of details than distin- 
guished by any single noteworthy advance. 
Improvements even in such old-fashioned 
diagnostic methods as inspection and pal- 
pation are not wanting. 

The shadow that the diaphragm makes on 
the chest wall of thin people and the corre- 
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sponding shadow of the abdomen made by a 
dilated and partially filled stomach, under 
similar conditions, have become significant 
features of physical diagnosis. The per- 
cussion of the vertebral spine is now made 
to convey valuable information for the solu- 
tion of such difficult diagnostic problems as 
aneurisms, enlargement of the intrathoracic 
glands, and mediastinal tumors. The verte- 
bre act excellently as pleximeters. The use 
of certain organs, as the spleen and liver, as 
pleximeters in percussion, to elicit informa- 
tion from beneath them, has also developed, 
and promises to be of value. 

In some directions physicians have been 
undoing the work of too hasty conclusions. 
The resistive vitality of the individual rather 
than the virulence of microbes is now recog- 
nized as the determining factor in the course 
of disease. The claims of discoverers of the 
specific germ of rheumatism have brought 
out more clearly than ever that in even 
simple acute rheumatism there is present 
not a single entity, but a series of patho- 
logical conditions due to many causes. The 
fact that contributions of the great body of 
the profession, rather than that of a single 
genius, have influenced medicine during the 
past year is a matter for congratulation. It 
is well known that gradual progress made all 
along the line is more effective in permanent 
advance than sudden bounds, which are apt 
to overleap the mark, leaving the future to 
discount unwarranted assumptions. 


THE TEPID BATH TREATMENT OF 
TYPHOID FEVER. 


At the last meeting of the Intercolonial 
Medical Congress the discussion on typhoid 
fever centered itself mainly round the ques- 
tion whether cold or tepid baths are prefer- 
able in the treatment of the disease. Dr. 
Hare, in a subsequent article in the Awus- 
tralasian Medical Gazette, summed up and 
amplified the arguments given on the former 
occasion in favor of the cold bath. As Dr. 
HIRSCHFELD is responsible for the introduc- 
tion of the tepid bath system in the fever 
wards of the Brisbane Hospital he wishes to 
summarize as briefly as possible (reserving 
all details to separate articles) the reasons 
which led him to give up the cold bath and 
substitute in its place the tepid bath in the 
treatment of typhoid fever patients. 

His experience in the fever wards of the 
Brisbane Hospital embraces the period from 
January 1, 1897, to the time of writing. In 

















the first year he mainly continued the system 

which he then had found in vogue—+.e., bath- 

ing at the natural temperature of the water. 

During part of the next year tepid baths were 

systematically substituted for cold baths, and 

in 1899 the former were exclusively employed. 
The statistics for the three years are: 
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Now, he does not wish to attribute the 
favorable results of the last year exclusively 
to the tepid bath. They were perhaps more 
fortunate in getting the cases at an earlier 
stage, while in 1898 they had a run of mori- 
bund patients admitted to the hospital who 
died within thirty-six or forty-eight hours of 
admission. The treatment, as it is being 
carried out at present, is in the main features 
as follows: A purgative is generally given to 
the patient who is admitted during the first 
week, either a dose of calomel (five grains) 
with forty grains of compound powder of 
jalap in the earliest stages of the disease 
and when the patient seems to require strong 
purgation, or what is more frequently the 
case, one-half to one ounce of castor oil 
with fifteen minims of spirit of turpentine; 
the latter does not leave behind so much 
irritation of the bowels as the mercury, 
while at the same time lessening any me- 
teorism. The temperature is taken in the 
rectum every three hours, and whenever 
the thermometer registers 102.2° during the 
day and 104° at night, a bath is given at 85° 
F, The usual duration of the bath is twenty 
minutes. Half an hour after the bath pulse 
and temperature are again taken in order to 
control the effect of the bath. Having learned 
the individual reaction of the patient, the 
baths are continued either at the same tem- 
perature or raised to go° F., or lowered to 
80°, as the case may demand. Only in ex- 
ceptional circumstances (once last year) was 
it found necessary to go below 80°. The 
average reduction of the body temperature 
varies; generally it amounts to between 1.5° 
and 2° F. The antipyretic effect of the baths 
iS most marked in the latter stages of the 
illness, 


The principal objection raised against the 
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tepid bath as compared with the cold bath 
is that it does not reduce the temperature of 
the body as effectually as the latter, and 
theoretically at first sight the objection seems 
to be well founded. However, the substitu- 
tion of the tepid bath was made as the result 
of their clinical experience, after having 
bathed at a lower temperature at first. As 
mentioned before, the temperature of the 
water is not a fixed thing, mostly 85°, but 
either lower or higher, according to the cir- 
cumstances of the patient. Now, as the 
result of many thousands of baths, Hirsch- 
feld is in a position to state that: 

1. The average fall of temperature ob- 
tained through these baths is 1.5° to 2° F. 

2. In a large number of cases a bath of 
85° will bring about a greater reduction than 
one of 80° of the same duration. 

3. In a small number of patients (princi- 
pally the aged, the weak, and children) a 
bath of go° is more effectual than one of 85°. 

4. There are a few cases that offer con- 
siderable resistance to refrigeration through 
tepid baths. 

What is the reason of the apparently para- 
doxical fact that a tepid bath will bring 
about as great a reduction of temperature as 
a cooler one? To clear up this point Hirsch- 
feld took the temperature in several cases in 
which there was a resistance to refrigeration 
every ten minutes during and after the bath, 
and to avoid error, simultaneously in mouth 
and arm. 

1. The first reason which may be assigned 
is that the patient does not part with his 
heat so readily in the cold as in the tepid 
bath, because the initial contraction of the 
blood- vessels of the skin in the cold bath 
allows less blood to pass through the skin, 
and consequently less heat is dissipated. 
This explains why in a cold bath the tem- 
perature of the internal organs actually rises 
in the first few minutes, the heat being 
stored up. ° 

2. The colder the water the more fre- 
quently shivering follows the bath. Shiver- 
ing raises the temperature of the body 
rapidly: (a2) through lessening the circula- 
tion of the skin; (4) through the involuntary 
action of the muscles, in consequence of 
which less heat is being produced: 

3. The temperature of the body is the re- 
sult of two factors: (@) the production and 
(4) the dissipation of heat. Now, while ad- 
mitting that the dissipation of heat will be 
greater—nay, let us say considerably greater 
—in the cold bath (except, of course, in the 
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first few minutes), it is an indubitable fact 


that the cold bath stimulates the production 


of heat much more than a warmer bath. 
What is commonly called the reaction is the 
rise of ‘temperature following the bath. He 
has been experimenting upon himself with 
baths [of tvarying temperature and duration 
up to seventy minutes (apart altogether from 
the clinical observation of fever cases), and 
the rise*of temperature after the bath was a 
constant factor. In the Handbuch der Er- 
nahrungstherapie (1897 to 1899) Rubner says: 
“The action of a cool bath is twofold: (a) a 
withdrawal of heat, causing a fall in temper- 
ature; (4) an actual stimulation of the pro- 
duction of heat. The fall of the temperature 
is followed after the bath by the reaction, 
during which the production of heat is 
abnormally raised.” Rubner gives exact 
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This means that the excess of heat produced 
after a bath of 59° is more than five times as 
great as after one at 86°, or what is the same, 
the waste of bodily substance through the in- 
creased production is five times as great. 

These reasons explain the apparently para- 
doxical fact that a tepid bath effects as great 
a reduction (and sometimes even a greater 
one) of the temperature of the typhoid fever 
patient as a cooler bath. It would be one- 
sided to regard only the loss of heat as es- 
sential; we must constantly keep in mind the 
production of heat following the bath, which 
might outweigh the advantages derived from 
the dissipation of heat. How great this after- 
production of heat will be depends upon the 
patient; in a patient with a strong heart it is 
likely to bound up quickly (hence the resist- 
ance to refrigeration by strong men); weak 
people will show a less reaction (hence the 
importance not to bathe them too cold lest 
the reactive production of heat might make 
too severe a demand upon the heart). There 
is a certain though small proportion of ty- 
phoid patients with a high range of tempera- 
ture in whom the application of baths is 
followed either by a small depression of the 
nerve only, or even by a rise. In these cases 
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the fever must be reduced, or else the patient 
dies from hyperpyrexia. Neither the ordi- 
nary cool nor tepid bath has any appreciable 
effect upon the temperature, although other 
symptoms are affected favorably. For these 
cases the advocates of cold bathing recom- 
mend prolonged immersion, up to an hour 
every two hours, in water 60° to 57°, so that 
the patient practically spends eight to twelve 
hours out of the twenty-four in water be- 
low 60°. A typical case of this description 
was in Hirschfeld’s ward during the last 
few months. The temperature of the bath 
was varied from 85° to 80°, and the time 
of immersion lengthened to an hour, always 
with the same effect of insufficient reduc- 
tion. He stayed with the patient several 
hours, and on repeated occasions taking 
the temperature himself every ten minutes. 
The temperature fell during the bath, and 
sometimes for fifteen or twenty minutes af- 
terwards. At that moment the temperature 
rose again rapidly within ten minutes (react- 
ive production of heat). Neither length of 
time nor warmth of water appeared to make 
much difference, the temperature continuing 
to range about and above 105°. Finally they 
succeeded in controlling it by baths of thirty 
minutes at 85° F., and large doses of quinine. 
Of course they might have lowered the tem- 
perature of the bath to 57° and kept him an 
hour in it, and perhaps might have effected a 
satisfactory fall, but they did not feel justified 
in taking that step. We must remember that 
eight hours in a bath of 57° means an excess 
of production of heat—z.¢., of combustion of 
3357 calorics, equal to a waste of tissue 
which would require four and a half quarts 
of milk more to replace it. The very fact 
that prolonged bathing does not lower the 
temperature in a certain case proves that the 
individual having an unusually strong con- 
stitution, though he loses necessarily a large 
amount of heat, succeeds in counterbalancing 
the loss by abnormally increased production, 
thus maintaining his high temperature. This 
also explains the otherwise singular fact that 
the man who resists refrigeration is stronger 
than the average man. He parts with his 
heat similarly to the weaker patient, but he 
is able to produce more heat than the other. 

So much about the antipyretic effect of 
the tepid and cold bath respectively. Apart 
altogether from the antipyretic effect, the 
main factor telling in favor of the tepid bath 
is that it renders the general adoption of the 
bath treatment possible. The reasons are: 

1. Objection of the patient. The great 
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majority of patients dislike cold baths, some 
of them even tepid ones. That in a great 
number of cases the dislike can be overcome 
after the first few days of bathing Hirsch- 
feld admits, but there remain a few who 
develop a thorough dread of it. This dread 
is very much lessened, or altogether done 
away with, by using tepid instead of cold 
water. This is a very important factor, as 
very few private patients could be persuaded 
to submit to regular cold bathing. 

2. Apart from the dislike of the patient 
tepid bathing is much less frequently fol- 
lowed by shivering. He confesses that he 
felt somewhat uncomfortable seeing a pa- 
tient emerge out of a cool bath shivering 
and with his face and nails blue. It is true 
these bad effects are more apparent than 
teal in a strong subject, and they may fre- 
quently be overcome by a dose of alcohol. 
Still, it is quite clear that these enormous 
variations of pressure demand a good heart 
to support them. 

3. The tepid bath alone is permissible, 
and the cold bath contraindicated, wherever 
the heart is not able to support severe re- 
frigeration. There was, in his experience, a 
considerable number of patients who belong 
to this category: (qa) children; (4) aged 
people; and (c) patients admitted at the 
end of the second and beginning of the 
third week, in whom the heart had had con- 
siderable wear and tear through the previous 
pyrexia. In all these cases he advises to 
begin to bathe at go°, and having found 
out the individual reaction, keep at 85°, or 
lower, from 85° to 80°, as the case may 
demand. 

4. Some patients brought in delirious fight 
against the cold bath, while they are more 
ready to allow themselves to be put in tepid 
water. It is, of course, out of the question 
to exhaust his remaining strength of heart 
by allowing him to have a scuffle with the 
warders. We have to give in and administer, 
not what might possibly do him most good, 
but what can be applied most easily. 

Hirschfeld sums up his standpoints as fol- 
lows: 

Baths are absolutely necessary in the treat- 
ment of typhoid fever, as long as we have no 
specific treatment, on account of the favorable 
effect upon pyrexia, circulation, respiration, 
and nervous symptoms. 

Baths are preferable to sponging, being 
more easily applied, and producing a more 
Pronounced effect. 

Tepid baths remove the untoward effects 
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and the discomforts inherent to cold baths, 
while having an equally favorable effect 
upon all other symptoms. 

Tepid baths are alone permissible where 
the resisting power of the heart is weak (chil- 
dren, aged people, and the latter stage of 
the disease). 

Hirschfeld has purposely abstained from 
dwelling upon the effects of the tepid bath 
upon other symptoms but pyrexia and circu- 
lation. They must be reserved for other 
articles. 


THE SALINE TREATMENT OF DYSEN- 
TERY. 


In the British Medical Journal of February 
10, 1900, BUCHANAN tells us that in an article 
published in December, 1898, he gave details of 
102 consecutive cases of dysentery treated by 
a saturated solution of sulphate of magne- 
sium, with only one death. He now gives an 
account of 453 more cases of the same dis- 
ease with only five deaths. This makes a 
total of 555 cases of dysentery treated by 
salines, with only six deaths, or a percentage 
case-mortality of only 1.08. They are of all 
types and forms, just as they occurred from 
day to day. The monthly distribution of 
these cases is as follows: 
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The number of days in hospjtal for the 
whole of these cases was 4894, an average of 
ten days for each case. The period in hos- 
pital varied from seven to ninety days. In 
the vast majority of the cases of acute dysen- 
tery, the period of the stay in hospital was 
from eight to twelve days. 

Buchanan made a careful nominal roll of 
all cases admitted to hospital during a period 
of fifteen months, in order to determine to 
what extent relapses occurred. He found on 
checking this roll that out of 453 cases there 
were only 69 relapses, or one in every 6.5 
cases. Moreover, of these 69 relapsing cases, 
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47 had only two attacks during the period, 15 
had three attacks, and 7 had four attacks; 
all the rest, 384 in number, had only one 
attack each—a fact which of itself speaks 
for the efficiency of this method of treatment. 
He adds that the majority of these patients 
were long-term prisoners, and mostly under 
observation during the whole of this .period. 

As regards the interval between the re- 
lapses, there were nine relapses within two 
weeks from the discharge from the hospital 
as apparently cured, ten relapses within one 
month, twenty-five within two months, nine 
within three months, nine within four months, 
four within six months, and three at periods 
over six months. Of course, it is well-nigh 
impossible to say that the cases here called 
“relapses” were not sometimes reinfections, 
but his experience is that dysentery is essen- 
tially a relapsing disease. This is shown not 
only by the same patient coming back to the 
hospital with the same complaint, but he has 
been able to see cases post-mortem who died 
of other diseases in which partially healed- 
up ulcerations remained, which must have 
dated from a former attack some months pre- 
viously. 

In such a case it is easy to understand that 
any slight irritation could start another at- 
tack of dysentery. This paper does not 
attempt to deal with etiology, but Buchanan 
states that though he has very frequently 
found the ameeba coli, yet there was not a 
single case of abscess among his patients. 

The 102 cases he reported over a year ago 
were all treated with magnesium sulphate, 
which he found to act admirably, promptly, 
and efficiently. It happened that he ran 
short of that drug and took to sodium sul- 
phate, and was so pleased with the results 
that he has continued its use ever since. 
The following mixture will be found sat- 
isfactory for general use: 


B_ Sodii sulphatis, 3 j; 
Aque fceniculi, q. s. ad f 3 iv. 


Of this mixture half an ounce is given three 
or four times a day. Purgation should be 
free but gentle, and when bright yellow 
stools without trace of blood or mucus are 
passed, then the drug should be stopped, but 
resumed at once if blood or mucus reappear 
in the stools. It is usually found that after 
five or six stools all blood and mucus have 
disappeared from the stools, but in many 
cases they reappear in a day or so; in such 
cases sodium sulphate must again be given. 
This highly yellow “bilious”’ stool is char- 
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acteristic of this drug. The only other drug 
which produces such stools is one of un- 
known name, which was sent to Buchanan 
by Dr. Maberly, of Cape Town. He used 
it in a few fever cases, and found that it 
produced copious yellow bile stools, to the 
great relief of the patient. 

For chronic and relapsing cases he tried 
olive oil for some time, but gave it up as 
of no special value; now he treats these 
cases chiefly by dieting and patience. On 
their first coming to hospital he gives them 
sodium sulphate for one, or at most two, 
doses, and then bismuth and soda or other 
intestinal antiseptics. For every exacerba- 
tion—that is, for every return of blood and 
mucus—a dose of sodium sulphate is given, 
or if scybala are passed, a dose of castor oil 
and laudanum. Intestinal worms are not in- 
frequent in chronic cases, and when such are 
seen or suspected santonin or male- fern 
should be given. Buchanan has come to 
consider salines (except in the limited doses 
mentioned above) as harmful in cases where 
there is ulceration of the great intestine. In 
ordinary cases the acute stage under this 
treatment is over by the third or fourth day, 
and if the stools remain free from dysenteric 
products he gives a tonic of iron or nux vom- 
ica and quassia. 

Important and useful as is the saline treat- 
ment, yet dieting is equally so. For new 
acute cases he gives what is known in India 
as mar and dahi, eight ounces of each two or 
three times a day. Zar is made as follows: 
one pound of fine, well-cleaned rice is thor- 
oughly boiled with three pints of water, and 
then strained. There should then result a 
white, starchy substance of the consistence of 
porridge. Dati is only “tyre,” and is made 
daily from the milk. The two are mixed to- 
gether by the patient and eaten. This is 
given at 10 A.M.and 5 p.M. At 7 A.M. half 
the quantity is also given, except when bael 
fruit is in season, when bael is given instead 
of the mar. All the above patients were 
kept: on this diet for two or three days, 
till the stools became semisolid, when rice, 
milk, and soup were added. Full rice diet 
is only given when the patient has passed 
solid-formed stools for one or two days. 

When bael fruit is obtainable it is good to 
give it along with daAi for the early morning 
meal. This is especially necessary for chronic 
cases, to whom also mango pickle or other 
antiscorbutic is given. The bael is given 
in the form of a sherbet, with sugar, so well 
known in India. 














ON THE TREATMENT OF CERTAIN 
FORMS OF DYSPEPSIA. 

In the Journal des Praticiens of January 6, 
1900, LINOSSIER, of the Faculty of Medicine 
in Lyons, states that it is an idea commonly 
held that in deficient gastric digestion it is 
wise to administer pepsin and hydrochloric 
acid for the purpose of aiding in digesting 
and peptonizing albuminoid food. He states 
that this is an entirely erroneous view, and 
that an examination of the stomach contents 
does not reveal the theoretical use of these 
preparations as being always wise. He states 
that neither hydrochloric acid nor pepsin 
will cure the dyspepsia, but that on the other 
hand, in many instances, the influence of 
these two substances on. the stomach is dis- 
tinctly deleterious, and that the administra- 
tion of hydrochloric acid depresses the natural 
secretion of the stomach. So, too, he com- 
bats the idea that pepsin is, in any sense, a 
panacea for all forms of dyspepsia. On the 
other hand, there can be little doubt that in 
certain cases the pepsin is a most valuable 
remedy, since it very distinctly aids in the 
transforming of proteids into peptones, and 
so hurries on the work of the gastric juices. 

Linossier suggests that in certain cases, 
where there is a very distinct lack of gastric 
juice, the following prescription may never- 
theless be used with advantage: 

The whites of two eggs; 

Sugar, I ounce; 

Distilled water, 5 ounces; 

Dilute hydrochloric acid, 1 ounce. 

Mix the water and white of eggs, then dissolve the 
sugar, and finally add the acid gradually in small quan- 
tities. 

He claims that this preparation, when pre- 
pared in this manner, has a burnt taste which 
is not disagreeable. 


THE SURGICAL TREATMENT OF ACUTE 
PUERPERAL SEPSIS, WITH SPECIAL 
REFERENCE TO HYSTERECTOMY. 


In an important article in the American 

Journal of the Medical Sciences for February, 
1900, VINEBERG concludes as follows: 
_ 1, Puerperal sepsis is wound fever or wound 
infection, and wound infection in the female 
genital canal, as elsewhere, calls for surgical 
measures, such as free drainage, irrigation, 
and the removal with a sharp instrument of 
any débris or exudate that may form on the 
surface of the wound. These means failing 
to accomplish the desired result, ablation of 
the diseased organ or organs as a dernier 
ressort is indicated. 
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2. In a given case of puerperal sepsis a 
thorough search is to be made of the whole 
of the genital canal in order to determine 
the site of the original infection. 

3. If this is situated in the uterus, curet- 
tage, drainage, and irrigations are to be em- 
ployed. In ninety-five per cent of the cases 
of puerperal sepsis nowadays met With this 
plan of procedure will be all that is neces- 
sary to bring about a cure. 

4. In the remaining five per cent, roughly 
speaking, these measures will not be effica- 
cious to arrest the progress of the infection, 
as will be evidenced by the pulse, tempera- 
ture, general course of the disease, and 
sometimes by local signs. An exploratory 
laparotomy is then indicated, the further 
course to be guided by the pathological 
lesions found. In most of these cases total 
hysterectomy will be required. 

5. When large collections of pus form and 
are so situated that they can be readily 
reached either with a vaginal incision or 
with one above either of Poupart’s ligaments, 
no time should be lost in resorting to sur- 
gical relief. When, however, they are not 
so favorably situated, judicious delay is ad- 
visable, with the hope that ultimately the pus 
may be evacuated without the risk of soiling 
the general peritoneum. Such a course not 
only averts the risks to which the patient 
would be exposed by a more radical proce- 
dure, but affords her an opportunity of being 
restored to health with the conservation of 
her sexual organs. 


ULCER OF THE STOMACH. 


The Lancet of January 20, 1900, has in it 
an article by SaunpBY, in concluding which 
he says that it is a rule in the management of 
stomach disorders that obstinate vomiting 
should be treated by absolute rest in bed 
and the administration of the simplest food 
in small quantities at regular intervals. He 
generally prescribes one ounce of milk and 
lime- water every hour, with the following 
mixture three times a day: 

Sulphate of magnesia, 40 grains; 

Sulphate of iron, 2 grains; 

Diluted sulphuric acid, 15 minims; 

Peppermint water, to I ounce. 
The milk and lime- water, if borne without 
pain or vomiting, as is almost invariably the 
case, is increased every day or every second 
day up to four ounces every hour, and after- 
wards the diet is gradually increased by the 
addition of bread and milk,minced chicken, 
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and minced mutton at intervals, so that about 
twenty-one days after admission the patient 
is usually able to eat the ordinary house diet 
of the hospital. After, this has been taken 
for two or three days the patient is allowed 
to get up, and at the end of a month is sent 
to a convalescent home. When the anemia 
is marked the mixture may be supplemented 
by iron pill, five grains or more, three times a 
day. Should the patient not be able to 
tolerate so much milk and lime-water in the 
first instance, half an ounce may be given, 
or if there be only pain, without vomiting, a 
mixture of bismuth and soda may be substi- 
tuted for that of iron and magnesia. 

In those cases which have recently suffered 
from hematemesis it is desirable to give noth- 
ing by the mouth until forty-eight hours 
after the vomiting of blood has stopped, and 
during that time they may be fed by the 
following nutrient enema given every four 
hours: one egg beaten up with one teaspoon- 
ful of brandy, and made up to four ounces 
with milk. Should there be any irritability 
of the rectum, twenty to thirty drops of 
laudanum may be added. While the hema- 
temesis persists, an ice-bag may be placed 
upon the epigastrium, although he is by no 
means certain that it does any good, and the 
patient may be allowed to suck small pieces 
of ice if she wishes. If necessary to relieve 
pain or to keep the patient quiet, a hypo- 
dermic injection of one-sixth to one-third 
grain of morphine may be given. 

It is of great importance to see that the 
patient can eat ordinary food with comfort 
before she leaves the hospital, and to impress 
upon each one the importance of continuing 
to do this after she returns home. Many of 
these patients have been dieting themselves 
for so long a time, and have become so con- 
vinced, partly as a result of injudicious ad- 
vice, and partly from their own experience, 
that they cannot eat the same food as other 
people, that they have suffered in health from 
an insufficient nutrition, and have entered a 
vicious circle in which the anemia is kept up 
by want of food, so that the predisposing 
cause persists, and recovery is impossible 
until the circle is broken; it is therefore of 
the utmost importance to prove to the pa- 
tient that she can take ordinary food. — It is 
also very desirable that she should continue 
to take iron for some time after leaving the 
hospital; and the dose of sulphate of mag- 
nesium in the mixture should be adjusted to 
the needs of each case, and may be increased 
or diminished ag different times as required. 








THE THERAPEUTIC GAZETTE. 


TREATMENT OF PERNICIOUS ANEMIA, 


E, Grawitz (Verdffentlichungen der Hufe- 
landischen Gesellschaft, Berlin, 1899, p. 15), 
after discussing what is meant by progressive 
pernicious anemia (for which he suggests the 
term “ Biermer’s anemia” as more suitable), 
draws attention to the very variable factors 
in the etiology of the condition to which 
attention must be paid when one treats it. 
No sudden cure of such an essentially 
chronic affection must be hoped for. As 
possible etiological factors of the disease 
(excluding the special pernicious anemias of 
childhood) Grawitz includes various chronic 
disorders of the alimentary canal and diges- 
tive system, the influence of pregnancy, 
chronic hemorrhages, syphilis (this may pro- 
duce chronic changes in the bone-marrow, 
and the changes produced by other bone 
diseases, such as chronic osteomyelitis and 
sarcoma, may likewise lead to a condition of 
progressive anemia), various unfavorable fac- 
tors in the patient’s ordinary life (bad diet, 
stuffy rooms, overfatigue, mental troubles, 
shocks, etc.), chronic poisoning (chronic 
effects of small quantities of carbon mon- 
oxide in the air), the effects of intestinal 
parasites (bothriocephalus and ankylostoma), 
which may persist after the removal of the 
parasites themselves. The supposed mi- 
crobes found in the blood of some patients 
may be explained as accidental microbes or 
as contractile bodies derived from the blood 
cells. 

Grawitz thinks the prognosis is especially 
bad in pernicious anemia which has devel- 
oped in old syphilitic cases. In the treat- 
ment of the affection the probable etiological 
factors in each case must be considered. 
When the patients are apparently improved, 
the danger of a relapse must always be borne 
in mind. Such patients are no more to be 
regarded as “cured” than are diabetic pa- 
tients when, by careful dieting, their urine 
becomes free from sugar. 

In nearly all cases rest in bed is the first 
and most important requisite at the com- 
mencement of the treatment. The digestive 
system must be seen to and constipation 
treated. When much indican is found in the 
urine, intestinal antiseptics may be useful. 
Stomachics and articles of diet which stimu- 
late the appetite may be serviceable. The 
results of all this treatment must be esti- 
mated by regular examination of the body 
weight. The general nutrition and digestion 
of the patients should be cared for before 
medicines are given which have a direct 











action on the blood. Treatment in suitable 
sanatoria is as much required as it is for 
diabetes, obesity, etc. 

At the commencement of treatment an 
obvious improvement in the quality of the 
blood must not be expected. There may at 
first be a decrease of red corpuscles in the 
blood, in spite of obvious improvement in 
the patient’s general condition, and in spite 
of increased appetite and disappearance of 
retinal hemorrhages. Possibly with the im- 
proved diet the fluid part of the blood is 
increased, so that at first the blood may be 
more watery and the percentage of blood 
cells diminished. Iron is at first contraindi- 
cated. Arsenic is generally considered the 
most valuable medicine, but the doses must 
be only gradually increased. Quinine is 
often of use and may be given together with 
the arsenic. Iodide seems not to be of as 
much use as one would suppose when the 
affection is grounded on old syphilis, but 
Grawitz does not say that iodides may not 
now and then exercise a beneficial effect. 
Inhalations of oxygen have been employed 
by Koster. Bone-marrow and preparations 
of bone-marrow seem not to have yielded 
good results. When improvement sets in 
careful massage and exercises can be em- 
ployed, and eventually a heavier diet must 
be given. When collapse threatens transfu- 
sion may be of temporary value. — British 
Medical Journal, Dec. 30, 1899. 


REDUCING TEMPERATURE BY GUAIACOL. 


STANLEY, of Tamworth, New South Wales, 
writes in the Australasian Medical Gazette of 
December 25, 1899, that having read in the 
THERAPEUTIC GAZETTE of the reduction of 
high temperatures by the external application 
of guaiacol, he has lately been trying it. The 
results have appeared to be good. There is 
almost no mention of the subject in the med- 
ical journals. The trials so far have only 
been with small quantities of the drug, on 
young children suffering from bronchopneu- 
monia. The points in favor of the treat- 
ment that we have seen so far are: (1) speedy 
Teduction of temperature; (2) ease of admin- 
istration; (3) absence of ill effects, both 
locally and generally. 

_ Reduction of Temperature.—In his most 
Successful case, E. G., aged ten months, 
bronchopneumonia, guaiacol was rubbed 
gently into abdomen or chest wall seventy- 
six times, and temperature was thereby re- 
duced about seventy times. On thirty-one 


REPORTS ON THERAPEUTIC PROGRESS. 





327 


of these occasions temperature was at 105° 
or over, and patient was desperately ill. The 
maximum reduction usually occurred in two 
hours, and was accompanied usually by 
sweating. The pulse dropped a little and 
patient woke out of her lethargic condition, 
took food better, and took notice generally. 
The reduction was most often 2°, but at times 
was as much as 4°. 

Ease of Administration.—The quantity used 
averaged five drops, took half a minute to 
apply, and required no dressing or covering. 

Absence of Ill Effects —Skin never became 
sore, even with seventy-six rubbings. No 
symptoms of collapse were ever seen, but 
rather the opposite. 


THE TREATMENT OF DIPHTHERIA. 


In the British Medical Journal of Decem- 
ber 25, 1899, TURNER in writing on this theme 
says that, to sum up the whole matter, the 
treatment of diphtheria consists in the admin- 
istration of antitoxin early and in sufficient 
dose. A trustworthy preparation of known 
antitoxin strength should be employed. 
There need be no fear of administering an 
overdose; the only objection to giving an 
unnecessarily large dose is its cost. To give 
too little for this reason is a very poor 
economy. The saving in the number of 
doctor’s visits, not to mention funeral ex- 
penses, much more than covers the cost of 
the serum. In the case of poor patients we 
have been accustomed to explain the danger 
of the disease and have never found them to 
object to the expense of the remedy. Those 
who cannot afford this are suitable cases for 
hospital treatment. We would certainly de- 
cline to take any responsibility, or continue 
to attend a case, if the treatment were 
objected to, and we hope other practitioners 
would do likewise. We would appeal par- 
ticularly to those engaged in club practice, 
who are more bound to their patients, to 
explain to them the need for immediate 
injection of serum or immediate removal to 
hospital. Too many patients of this kind 
have been brought to us too late. 

We may say that if patients and medical 
men did their duty—the former in calling 
assistance early, the latter in applying the 
remedy early and in sufficient dose—the 
death-rate from diphtheria might be reduced 
to a small fraction of what it is at present, 
although it has been materially lowered of 
late years. Indeed, with the necessary quali- 
fications, we may say no child ought to die 
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of diphtheria. There are no doubt some 
cases complicated by pneumonia at a very 
early stage, some others at a distance from 
medical aid, some few in which the diagnosis 
in the early stages is extremely obscure. 
Cases sometimes occur of laryngeal diph- 
theria without any visible membrane, and 
these are sometimes very hard to distinguish 
from catarrhal laryngitis. In cases of doubt 
a full dose of antitoxin should be given. 
Sometimes an attack of diphtheria becomes 
engrafted on a previous catarrh or tonsillitis, 
and is then very likely to be overlooked in 
the early stages. But these are all rare ex- 
ceptions; for the most part death from this 
disease is avoidable and ought to be pre- 
vented. : 


MAY WE NOT FREQUENTLY DO GREAT 
HARM, RATHER THAN ANY GOOD, 
BY OFFICE TREATMENT OF 
FEMALE GENERATIVE 
ORGANS? 


MILO B. Warp, in the Journal of the Ameri- 
can Medical Association of January 27, 1900, 
tells us that to him it is inexplicable that with 
our present knowledge of the pathology com- 
monly found in the appendages of women 
complaining of pelvic diseases physicians 
should entirely ignore one of the most com- 
mon causes of these conditions, namely, the 
passing of sounds and other instruments 
which abrade the endometrium and excite 
septic infection. If the endometrium is to 
be subjected to applications of medicine, this 
should be done only after thorough prepara- 
tion of the patient and complete dilatation of 
the cervical canal, a régime which cannot be 
carried on in safety in our offices. The 
carrying into the endometrium of small quan- 
tities of medicine on a cotton probang cannot 
be expected to accomplish very much in the 
treatment of endometritis. This phase of 
the subject may be dismissed by saying that 
the management of endometritis, when of 
sufficient gravity to require treatment, should 
be made a surgical procedure, with every 
precaution that we are expected to exercise 
in these days of aseptic surgery. 

The application of medicine to the vaginal 
vault for diseased appendages is quite as 
scientific as it would be for us to wash our 
faces in bichloride solution for the cure of 
postnasal catarrh. 

Women suffering from diseased ovaries 
and tubes, who go to their physicians’ offices 
for treatment two or three times a week, are 
surely subjects of commiseration. Such pa- 


tients would derive infinitely more benefit 
from the rest which they might obtain by 
spending two or three hours in bed the days 
they usually make these visits than they can 
receive from any treatment, however skilfully 
applied, by way of local applications to the 
vaginal vault. 

In cases of hyperplasia of the uterus, great 
benefit is derived from topical applications, 
which may be done in our offices. 

For displacements of the uterus, the local 
treatment at our offices often gives comfort, 
if no attempt is made to replace a retroverted 
uterus by means of instruments in the canal 
of this organ. Tampons of cotton or lamb’s 
wool saturated with boroglyceride, or any 
proper remedy, placed high in the posterior 
fornix, with the patient in the knee-chest 
position, will afford temporary comfort and 
give some permanent relief by means of the 
depletion, the result of the medication. 
What should eventually be done with this 
class of cases is not Ward’s prerogative at 
this time to discuss. This, then, leads to 
the conclusion that in the treatment of the 
genital organs of the female it is essential 
that first of all a proper diagnosis be made 
regarding the pathology of the case under 
consideration. If the patient is suffering 
from conditions that may be benefited by 
local applications, with the assurance that 
no harm will come to her from either the 
treatment or the physical effort to reach our 
offices, then such treatment is laudable and 
should be encouraged. 

There is no doubt that it has been the 
experience of every practitioner to have pa- 
tients come to him for examination who have 
been under treatment for an indefinite period, 
and yet do not know—because they have 
never been told by their attending physician 
—the cause of their suffering. Let us then 
be thorough in our primary examinations, 
and if we cannot satisfy ourselves the first 
time the patient comes, make a second or 
third or fourth appointment, until we are 
as certain as possible of the condition with 
which we have to deal, and then we can give 
the patient an intelligent prognosis. 

Another objection to the routine office 
treatment is the question of the septic con- 
dition of our instruments. How many of us 
take the trouble to thoroughly sterilize our 
specula and other instruments used in the 
treatment of women there? Has it not fre- 
quently occurred to each of us that there is 
great danger of carrying infection from one 
patient to another unless our instruments are 

















on each occasion thoroughly sterilized? It 
is safe to say that this precaution is fre- 
quently not taken, and therefore much harm 
is caused by even the simplest instrumental 
examination and treatment. 

Ward is well aware that it is not a popu- 
lar chord to strike to criticize in the mildest 
terms office treatment of female patients, 
because this class of practice is a source of 
large revenue to the great mass of our prac- 
titioners. However, so many cases have 
come under observation of patients who 
have been under treatment for long periods 
of time, and by a number of different physi- 
cians, whose condition when examined pre- 
sented no indication for local treatment, but 
who were suffering from the gravest pelvic 
disease, that he has been led to make this 
mild protest against what appears to be very 
careless work on the part of practitioners of 
medicine. He thinks it is his duty to state 
frankly to our patients our diagnosis of their 
condition; what the treatment is intended 
to accomplish; and the length of time likely 
to be required to bring about the desired 
results. This frankness will frequently cause 
patients to migrate to other physicians, but a 
knowledge of that fact should not swerve us 
from doing what we consider to be right and 
scrupulously honest in our professional trans- 
actions. 


INFLUENZA. 


CRAWFORD writes in the Journal of the 
American Medical Association of January 27, 
1900, and tells us that the treatment of influ- 
enza is mainly symptomatic; but there are 
few diseases where judicious treatment is 
more important or beneficial. We know of 
no specific in a true sense. Quinine has 
been given largely with that view, but, ex- 
cept in small tonic doses, it is useless, and 
adds greatly to the discomfort of the patient 
during the acute stage. Quinine and whis- 
key, formerly so much used by the people at 
the beginning of the attack, is worse than no 
treatment, and has sent many a case to the 
doctor which would otherwise have recov- 
ered unaided. Some of the coal-tar deriva- 
tives give marvelous relief from pain during 
the onset of the influenza, but if not carefully 
employed will add to the prostration and 
Cardiac weakness. Phenacetine as an anal- 
gesic and antipyretic is the best and safest 
of this class of remedies when large doses 
are required. 

A favorite prescription which has been 
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used very largely, prepared in quantities in 
gelatin-coated pills, is the following; each 
pill contains: 

Acetanilid, 2 grains; 

Caffeine, % grain; 

Camphor monobromide, I grain; 

Capsicum, % grain. 


One of these repeated every hour, for two or 
three times, gives almost complete relief 
from the suffering in ordinary cases, and 
produces no depression. When the fever is 
high and headache severe, a single full dose 
of phenacetine, followed by these pills as 
required, has been found to be a most satis- 
factory palliative treatment for the large 
majority of cases. 

European writers especially have lauded 
the curative virtues of salophen. Crawford ~ 
tried this remedy repeatedly, but has been 
invariably disappointed. In the rheumatic 
form, where it would be expected to do the 
most good, it has been found in every way 
inferior to salicylate of sodium. Small re- 
peated doses of calomel, carried to mild 
purgation, are beneficial at the beginning 
of almost all cases. The main indication 
for treatment after the relief of suffering 
is supportive, from the beginning, to coun- 
teract the extreme prostration which sets in 
almost immediately with the attack. Tonic 
doses of quinine, iron, and strychnine meet 
this indication better than anything else in a 
majority of cases. Another favorite prescrip- 
tion to be used in the case of adults is a cap- 
sule containing: 

Quinine, I grain; 

Cinchonidine, I grain; 

Pyrophosphate of iron, 2 grains; 

Strychnine sulphate, I-40 grain. 
One of these is given four times a day, or 
every four hours as indicated. Some cases 
require special nerve and cardiac tonics. A 
useful prescription in heart weakness is: 


Tincture of strophanthus, 3 drops; 
Tincture cactus grandiflorus, 12 drops. 


Give three to six times in twenty-four hours. 


In children, with whom bronchitis is usu- 
ally the leading feature, muriate of ammonium 
with ipecac in syrup of tolu is a most valu- 
able remedy. Opiates are not often indicated 
in influenza, excepting morphine with atro- 
pine hypodermically to relieve obstinate 
neuralgic pains, and Dover’s powder in 
some cases of painful cough. The Phar- 
macopeeia is very rich in general and special 
tonics, and may be drawn upon to meet the re- 
quirements of the various conditions or to suit 





330 


the fancy of the prescriber. Bark, iron, strych- 
nine, arsenic, and phosphorus represent about 
all the virtues of this class of restoratives. 


SYPHILIS OF THE NERVOUS SYSTEM, 
AND THE USE AND ABUSE OF MER- 
CURY AND IODINE IN ITS 
TREATMENT. 


The Journal of the American Medical Asso- 
ciation of January 27, 1900, has in it an article 
by Leszynsky in which he emphasizes the 
fact that patients with tabes, for instance, 
who have had syphilis, but have never re- 
ceived antiluetic treatment since their tabetic 
symptoms have occurred, should be given a 
course of active medicine for several weeks. 
“If this has already been carried out without 
relief it is useless, nay even harmful, to re- 
peat the procedure. Not only has he never 
seen such patients improved by this means, 
but he has repeatedly noted an increase in 
the degree of many of the symptoms, pre- 
sumably as a result of interference with the 
general: nutrition. For several years many 
writers have endeavored to prove, by a for- 
midable array of statistics, that “syphilis is 
the cause of tabes,” and that “without syph- 
ilis there would be no tabes.” It is to be 
deplored that the majority of practitioners, 
in blindly following this extravagant dogma, 
look on tabes and syphilis as almost synony- 
mous terms, their consecutive thought on 
this subject when expressed laconically being 
locomotor ataxia, syphilis, mercury and iodide 
of potassium. 

Among many others we must still maintain 
the opinion that tabes is not always due to 
syphilis, and that many cogent reasons are 
forthcoming which will sustain this view. 

With the positive knowledge of an ante- 
cedent syphilis we are by no means certain 
that these degenerative diseases are always 
the result of such early infection. From care- 
ful observation in a large number of cases it 
has always seemed that there are additional 
causative factors, such as alcoholic, sexual, 
or other excesses, or a congenital or acquired 
neuropathic constitution, which favor the de- 
velopment of degenerative processes in the 
nervous system, even in those patients who 
have contracted syphilis at some remote 
period. But this is neither the time nor 
place for the exploitation of the facts bear- 
ing upon this interesting and important 
topic. Let us all look forward with the 


hope that rapid advance in the modern 
methods of bacteriologic research will be 
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the means of discovering the specific germ 
of syphilis and its antitoxin, and thus prove 
the salvation of humanity from one of the 
greatest scourges of civilization. At the 
present time the prevention of syphilis is 
practically an unsolved problem. For men 
may come and men may go, but syphilis 
goes on forever. 


THE THERAPEUTICS OF HEROIN, 


In the Vew York Medical Journal of January 
20, 1900, MANGES in an exhaustive paper on 
this subject in which he reviews its literature 
concludes that no special analysis of the re- 
sults presented in his table of four hundred 
and sixteen cases need be attempted, nor any 
special reference be made to any special 
cases. Instead he gives the general results 
of the experience embodied therein. 

In the relief of the cough of acute bron- 
chitis heroin acted very promptly as a rule, 
and not alone was the cough relieved in a 
very short time, but also the whole general 
condition of the patient was rapidly im- 
proved. 

The cough of chronic bronchitis reacted 
favorably as a rule to heroin, but the results 
were not constant. This difference depended 
in a large measure upon the effect on the 
bronchial secretion. Where this was dimin- 
ished the patient complained of the drug. 
This effect, however, was corrected by com- 
bining it with potassium iodide or terpene 
hydrate. Others preferred combinations with 
squills, ipecac, etc. , 

In bronchiectasis the results corresponded 
in a degree with those observed in chronic 
bronchitis. If the proper precautions were 
observed as regards lowering the head and 
upper part of the body, so that the patient 
could get rid of much of the accumulated 
secretions by gravity, a few small doses of 
heroin during the day and a large dose at 
bedtime made the patients very comfortable. 

In pleurisy the number of cases is too small 
to justify any opinion. The indication is one 
which ought to be well filled by hypodermic 
injections of the hydrochloride. 

In acute pneumonia the results were very 
gratifying, since in most of the cases the har- 
assing cough was speedily controlled, and 
the patients’ comfort was increased as well 
by the stimulation of the respiration, the 
dyspnea becoming much less marked. That 
the temperature may also fall after the use 
of heroin has been demonstrated. 

In pulmonary phthisis, acute and chronic, 
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heroin found its largest field for usefulness, 
and but few correspondents reported results 
which did not substantiate the contention 
that, taken all in all, heroin is distinctly 
superior to codeine in most cases, and to 
morphine in many. It fulfils more indica- 
tions than either of them, since it does more 
than to simply allay the cough; it stimulates 
respiration, removes the oppressive sensation 
of dyspnea, promotes sleep, frequently les- 
sens or prevents night sweats, and even at 
times reduces the evening rises of temper- 
ature. Moreover, it is less constipating, and 
the tendency to habituation or increasing dose 
is far less than with all other opiates. 

In the summary of the literature already 
given the indications for its use have been 
sufficiently detailed. 

In pulmonary emphysema and bronchial 
asthma it may be safely asserted that heroin, 
and especially the hydrochloride, is distinctly 
superior to any other drug thus fat used. 
This is proved by the results—fourteen fail- 
ures in fifty-four cases—and still more em- 
phatically is it demonstrated in the statement 
made by many of his correspondents. Leo 
has especially emphasized its usefulness in 
this condition, and, as already quoted, he 
aptly says that what digitalis does for the 
heart, heroin does for respiration. The fact 
that in numerous instances these patients 
would come, often from long distances, for a 
fresh supply demonstrates most clearly the 
great value of this drug. During the attack 
of asthma the drug may be used freely, since 
the somnolence which follows the larger 
doses is gladly welcomed by the patients, 
and at the same time they frequently feel the 
coincident respiratory stimulation. Many 
observers are agreed that in some cases not 
only are the individual paroxysms shortened 
in duration, but the interval between the at- 
tacks is distinctly lengthened. 

It is preferable to use the hydrochloride 
subcutaneously in a twelfth to a sixth of a 
grain, repeated in an hour, if necessary. 
After that, it or heroin may be given by 
mouth in smaller doses every four to six 
hours to insure sleep. The largest dose 
should be reserved for bedtime. 

In influenza, heroin, as was to be expected, 
was very valuable in allaying the respiratory 
symptoms. Many correspondents report ex- 
cellent results with it alone, or in combina- 
tion with phenacetine, salipyrine, antipyrin, 
etc. It was also observed that the duration 
of the disease was shortened, and the com- 
Plicating pneumonias were less frequent. 
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Whooping-cough has been very favorably 
influenced by heroin. The doses are very 
well borne, and the paroxysms were shortened 
in twenty-five out of thirty-three cases. 


THE TREATMENT OF ANEURISMS BY 
SUBCUTANEOUS GELATIN 
INJECTIONS. 

In the Journal of the American Medical 
Association of January 27, 1900, FUTCHER 
discusses this important theme. He begins 
by speaking of the method based on the 
experimental work of Dastre and Floresco, 
who studied the effect of gelatin solutions 
on the coagulability of the blood. These 
observers went only so far as to show that 
the coagulability of the blood was increased 
when the gelatin solution was brought into 
direct contact with it, whether this be the 
circulating blood of the animal or the blood 
of the animal after removal. They found 
that the injection of gelatin solutions into 
the blood-vessels of dogs and rabbits caused 
a rapid coagulation of the blood. They em- 
ployed for their experiments 0.8 gramme of 
gelatin per kilogramme of body weight of the 
animal, in five-per-cent solution, 0.8-per-cent 
sodium chloride solution being used as the 
dissolving medium. The gelatin solution, 
however, did not possess the power of 
neutralizing the anticoagulative action of 
oxalates and other strong salt solutions. A 
definite antagonism existed between the 
coagulative effect of the gelatin and the anti- 
coagulative effect of the proteoses and pro- 
peptone. The coagulative action of the 
gelatin was to the anticoagulative action of 
Witte’s peptone as 1 is to 3. 

Camus and Gley were able to confirm the 
observations of Dastre and Floresco. They 
did not believe that the increased coagula- 
bility of the blood was due to any specific 
action of the gelatin, but rather to the acids 
which the gelatin contained. By neutralizing 
the acidity of the gelatin with sodium car- 
bonate they claimed that it lost its coagula- 
tive action, and that this action was increased 
by increasing its acidity. According to 
Camus and Gley the antagonism of gelatin 
and propeptone is due to the acidity of the 
former and the alkalinity of the latter. 
Floresco agreed in part with the explanation 
of Camus and Gley, but still insisted that the 
effect of gelatin was not due to the acid it 
contained, though in large part to a specific 
action which it possessed. 

Although Dastre and Floresco were the 
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first to demonstrate that gelatin increased 
the coagulability of the blood when brought 
into direct contact with the latter, Lancereaux 
was the first to show that the same effect 
could be obtained by the injection of the 
gelatin into the peritoneal cavity and subcu- 
taneous tissue. He proposed to use this 
action of gelatin as a therapeutic agent in 
the treatment of aneurisms. 

Lancereaux, in association with Paulesco, 
first brought this method of treatment before 
the members of the Academy of Medicine, in 
Paris, in June, 1897, and subsequently in Oc- 
tober, 1898. They reported five cases in 
which they had adopted the treatment. 

Lancereaux gives the following directions 
for the making of the gelatin solution and 
the giving of the injections. The solution 
is made by dissolving 4 to 5 grammes of 
white gelatin in 200 cubic centimeters of 
0.7-per-cent sodium chloride solution, and 
sterilizing thoroughly at 120° C. The flasks 
are kept for several days at a temperature of 
38° C., and any in which the gelatin becomes 
turbid or fails to harden in the cold are dis- 
carded. 

For giving the injections he uses a 500 
cubic centimeter sterilized flask, with a tight- 
fitting rubber stopper through which two 
glass tubes pass. One of the glass tubes 
extends to the bottom of the flask and is 
connected by rubber tubing with a proper 
sized needle. To the other short glass tube 
a stiff rubber inflating bulb is attached. In 
order to purify the air a glass bulb filled with 
absorbent cotton is interposed between the 
rubber bulb and the flask. The temperature 
of the gelatin solution must be 37.6°. Ac- 
cording to Lancereaux, no pain should be 
produced by the injections. With proper 
asepsis and antisepsis there should be no 
general or local reaction. After the injec- 
tion the patient should have absolute rest, 
and palpation of the aneurism should be 
avoided. The injections are made at in- 
tervals varying from two to fifteen days. 
Lancereaux thinks that best results are ob- 
tained by giving them every sixth to eighth 
day. He states that, generally speaking, ten, 
fifteen, or twenty injections are necessary to 
effect a cure. He advises injecting the gela- 
tin solution into the subcutaneous tissue of 
the thigh, and never into or in the vicinity 
of the aneurismal sac. 

Huchard emphasized the importance of 
aneurism patients taking the proper sort of 
diet. An essential point in the treatment is 
the lessening of the arterial tension. For 
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this reason all sorts of food which tend to 
produce toxins having a vasoconstrictor 
action must be avoided. Bouillon, fat soups, 
meat, fish, particularly sea fish, and cheese 
must not form a part of the patient’s dietary. 
Alcohol, tea, coffee, and tobacco are also for- 
bidden. A strict milk diet is preferable, but 
fruits and leguminous foods may also be per- 
mitted. Drugs which cause a dilatation of 
the blood-vessels, such as iodides and nitrites, 
are also useful. 

Of Lancereaux’s five cases, three were re- 
ported as being cured. In these cases the 
aneurism was saccular in form. The other 
two, which terminated fatally, were instances 
of diffuse dilatation of the arch of the aorta. 

The following conclusions are drawn by 
Futcher from his experience with the gelatin 
treatment in these nine cases: 

1. In not a single instance has the aneur- 
ism been cured, although in one case the 
abdominal aneurism has diminished con- 
siderably in size and the case is still under 
treatment. 

2. In seven of the nine cases there was 
an appreciable diminution in the subjective 
symptoms referable to the pressure of the 
aneurism. 

3. It seems quite certain that the subcu- 
taneous injection of gelatin solution does 
materially increase the coagulability of the 
blood. 

4. Contrary to the statement of Lancereaux, 
we have found that the gelatin injections are 
frequently very painful to the patient, the 
pain lasting and beirig most intense often as 
late as six hours after the injection. 

5. Although Lancereaux states that with 
strict antiseptic and aseptic precautions there 
should be no elevation of temperature, we 
have found the contrary. In several in- 
stances the injections were followed, two to 
four hours later, by a distinct chill, with an 
elevation of temperature reaching at times 
as high as 103° F. In no case was there any 
local suppuration, and in only one case was 
there even any local reaction. 

6. Notwithstanding the fact that we have 
not yet a case which can be reported as 
cured, we are convinced that there is some 
merit in the treatment, and that it deserves 
a further trial. 


PREVENTION OF TUBERCULOSIS. 


THomaS writes on this topic in the Journal 
of the American Medical Association of March 
24, 1900, and tells us that knowing the 

















source of this disease and its method of 
infection, we have the means in our hands 
of controlling it, and that too without work- 
ing hardships on loved ones, but in reality 
making life pleasanter and the chances of 
their recovery manifoldly greater. 

The most fertile source of infection is 
from the sputum, which, when dried, finds an 
entrance into the body. Therefore all pa- 
tients must destroy the sputum before it 
passes from their control. The following 
suggestions will be helpful as formulated by 
Dr. F. W. Reilly: 

1, At home expectorate into a cup kept 
for that purpose. This cup should be half 
or three-quarters filled with a solution con- 
sisting of one part of carbolic acid to twenty 
of water. A solution can be made and kept 
on hand. The commercial carbolic acid is 
as good as the refined and is much cheaper. 
Burn the contents and boil the cup. 

2. Never expectorate into a handkerchief 
or a cloth which will be allowed to dry. 
Keep the sputum wet, and best with the 
above solution. Soak handkerchiefs in the 
same and immerse them in boiling water 
before storing them with the soiled linen. 

3. For use on streets, or when away from 
home, let the patient be provided with thin 
Japanese napkins. After using them fold 
them up with the sputum inside and burn 
them at the first opportunity. A special 
pocket lined with water-proof material should 
be provided for these used napkins, and 
these pockets should be frequently sponged 
with the above mentioned solution. Napkins 
can be had at a low price, about $1 per rooo. 

4. Do not spit where domestic animals 
have access to this matter. Cattle and fowls 
are very susceptible, and become in turn 
sources of infection. In fact, do not spit at 
all where sputum is not destroyed before it 
can dry. 

5. Do not spit on streets, and never swal- 
low the sputum. 

6. No tuberculous person should kiss any 
one on the mouth. 

7. Tuberculous patients should be smooth 
shaven. It is not possible to keep a beard 
clean and from being infected. 

8. The tubercular must always sleep alone. 

g. All bedclothing should be changed often 
—every day when the case is far advanced— 
and should be at once immersed in boiling 
water for five minutes. 

10. Have separate table utensils and cause 
them to be scalded as soon as used, and 
washed separately. 
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11. Do not permit others to use a patient’s 
personal property. 

12, A tuberculous mother must not nurse 
her baby nor kiss it on the mouth, and in 
preparing its food must observe special 
care. 

13. Tuberculous patients should not en- 
gage in occupations where they are compelled 
to handle food supplies. If this is unavoid- 
able, use every precaution to prevent infec- 
tion. 

14. Be careful not to infect sleeping berths 
when traveling. There is no need of iso- 
lating patients nor depriving them of a single 
home comfort. 

Next he gives a few directions to those who 
would avoid contracting the disease: 

1. Avoid resorts devoted to the treatment 
of the tubercular. 

2. Summer and winter women must wear 
skirts that clear the walk by not less than 
four inches, and five or six would be better. 
Avoid all kinds of fur or soft trimmings 
around the lower border of dresses. Ameri- 
cans are expectorating animals, and all the 
laws in the world, and all the good advice 
that may be offered, will serve only to dimin- 
ish, but not eradicate, this nuisance. Note 
the filth, especially the sputum, on sidewalks. 
Skirts dragged through this are taken home, 
dried, brushed, and cleaned, and then infec- 
tion is introduced into the house. Especially 
reprehensible is the prevailing fashion of 
long “en train” skirts. It had been hoped 
that the bicycle would prove to be the 
physical emancipator of woman, but if she 
persists in wearing long skirts it is a step 
backward, not forward. 

3. Do not move into a house where your 
predecessor was tuberculous without an effi- 
cient disinfection of the premises. To secure 
such disinfection have the walls cleaned of 
old paper and wash with a solution of mer- 
curic chloride, 1 to 1000. The woodwork 
should be painted after cleaning with this 
solution, and all the floors thoroughly satu- 
rated with it. The solution is a poison. 

4. Do not share a consumptive’s bed nor 
use the personal property, including dishes, 
belonging to one. 

5. Avoid tuberculous foods. Fowls and 
cattle are found to be especially susceptible 
to tuberculous infections. However, when 
food is thoroughly cooked infection is de- 
stroyed. Milk, especially that for children, 
must be from cattle free from infection. By 
heating it to 180° F. for half an hour, it be- 
comes non- infectious, 
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6. Never put coins or other money in the 
mouth. 

7. Never use a pipe or wind instrument 
belonging to a consumptive. 

8. Probably the most important of all is to 
see that the digestive functions are kept in 
perfect order. Dyspepsia is more often a 
forerunner of tuberculosis than any other 
disease. The secretions of a healthy stomach 
will dispose of a large amount of infected 
material, but when diseased the stomach is 
the principal avenue of infection. 

g. Spend as much time in the sunlight and 
open air as possible. Keep sleeping and 
living rooms well aired and filled with sun- 
light, which acts as a powerful destroyer of 
the germ. 

10. If possible to choose the site of your 
home, locate it on porous soil; if not, see 
that the drainage is perfect. 


11. Protect all raw or wounded surfaces 


from any possible tuberculous infection. 
12. Do not forget that every case of con- 
sumption comes from a preceding one. 


POSTPARTUM HEMORRHAGE: ITS PRE- 
VENTION AND TREATMENT. 

Epwarbp P., Davis, writing in the Medical 
Record of January 13, 1900, directs that dur- 
ing the second stage of labor especial atten- 
tion must be given to maintaining the 
general strength of the patient. She should 
be placed in such a posture as to favor the 
mechanism of labor. While the head is pass- 
ing through the pelvic brim, in cases in 
which the back of the child is directed to the 
left side of the mother’s pelvis, she should 
lie upon her left side. In second positions, 
when the back is toward the right side of the 
mother’s abdomen, the patient should lie 
upon her right side. When the head has 
reached the pelvic cavity and is coming 
down upon the pelvic floor, patients some- 
times do better in the semisitting posture, 
resting the body upon the tuberosities of the 
ischia and bending the trunk forward, while 
the hands grasp firmly the back of a chair 
placed in front of the patient. 

In some cases of difficult labor, he has 
succeeded by placing the patient fupon a 
padded slop-jar, the trunk of the body bend- 
ing forward. 

The decision to interfere during the sec- 
ond stage of labor requires careful observa- 
tion and good judgment. Thanks to aseptic 
precautions, it is undoubtedly at the present 
time safer for the patient_to interfere during 
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the second stage of labor as soon as her 
expulsive powers show signs of exhaustion. 
Davis calls attention to the phrase “signs of 
exhaustion” as distinct from an exhausted 
condition itself. It is the duty of the prac- 
titioner not to allow the patient to become 
exhausted. We have formerly been taught 
that the head of the child must remain two 
hours upon the pelvic floor before the use of 
forceps is justifiable. It is, however, impos- 
sible to make a hard and fast rule for these 
cases, and he has no doubt that many pa- 
tients have suffered from exhaustion and 
hemorrhage because of too long delay 
through some arbitrary standard. When 
the head has reached the pelvic cavity, the 
membranes having ruptured, the cervix be- 
ing fully dilated, and the presentation and 
position favorable for the use of forceps, 
delay must not occur. 

The instrumental termination of labor must 
usually be conducted under anesthesia, and 
here a choice and method of administration 
of the anesthetic have an important bearing 
on postpartum hemorrkage. For the use of 
forceps ether is preferable. Deep anesthesia 
is never necessary in the use of forceps, and 
while the patient should be sufficiently under 
the anesthetic to be insensible to pain and 
to relax her limbs, she should never be in 
the semiasphyxiated condition often observed 
in prolonged operations under ether. The 
administration of ether for the use of forceps 
demands as much skill and care as does the 
administration of ether for the removal of an 
ovarian cyst. It is a tribute to the faithful- 
ness and care of practitioners that so few 
accidents from anesthetics occur in obstetric 
practice. But the burden of responsibility 
thus often assumed by the practitioner alone 
is excessive and unjust alike to him and to 
his patient. Whenever possible, the anes- 
thetic for the termination of labor should be 
given by a thoroughly competent person, 
and one who will follow down the uterus 
with the hand during delivery, and who un- 
derstands the manipulation of the womb 
necessary to prevent relaxation and hemor- 
rhage. 

When the physician has determined to end 
labor instrumentally, he must consider the 
possible traumatic lesions which may expose 
his patient to the dangers of postpartum 
hemorrhage. He may naturally raise the 
questions: “Shall I allow the patient to re- 
cover from the anesthetic and to expel the 
placenta spontaneously, or shall I immedi- 
ately remove the placenta before the patient 




















fully rouses?”’ “If lacerations occur, shall I 
not be in a better position to repair them if 
I empty the womb completely and repair 
lacerations before the anesthesia is entirely 
removed?” In this regard we believe the 
safest course is, after the delivery of the 
child, to continue the anesthesia in a partial 
degree, allowing the patient to rouse and 
become partially conscious and to assist in 
the expulsion of the placenta. This may be 
done without loss of time, and the result is 
usually satisfactory. So soon as the child is 
delivered, the anesthetist remains with the 
patient ready to administer the ether again. 
Having cleansed his hands, the physician in 
charge, compressing the uterus gently as the 
patient wakes and rouses, may urge her to 
bear down, and in from ten totwenty minutes 
after the birth of the child the placenta may 
readily be expressed by Crédé’s method. 
When this has been done the physician 
should determine whether laceration of the 
cervix accompanied by hemorrhage is present. 
In suspected cases it is well to introduce a 
speculum with tenaculum forceps and to 
examine the cervix. In some cases digital 
examination of the cervix will detect the 
presence of a laceration sufficiently great to 
demand suture. If there be no such lacera- 
tion, the pelvic floor and perineum must next 
be subjected to scrutiny. If it is necessary to 
take stitches, enough ether may be admin- 
istered to the patient to make her controllable, 
and the suture be immediately performed. 
Before the insertion of the suture in the 
pelvic floor and perineum, if relaxation of the 
womb is threatened, it will usually become 
apparent. The womb will fail to contract 
promptly and vigorously, the patient will 
have a greater flow than is natural after child- 
birth, and the physician may be in doubt 
whether or not hemorrhage will occur. The 
interests of the patient are best served by 
taking all possible precautions against hem- 
orrhages when a doubt arises. In such cases, 
therefore, upon the appearance of relaxation 
of the womb, immediately douche the uterus 
thoroughly with hot salt solution or with 
boiled water only, and tampon it with iodo- 
form gauze. Davis has yet to observe a case 
of infection which could be traced to this 
maneuver, and he has yet to be disappointed 
in it as a means of assisting in the preven- 
tion of hemorrhage. So soon as this is done 
the patient should receive a hypodermic in- 
jection of 1, grain of sulphate of strychnine. 
After this, lacerations in the pelvic floor and 
perineum may be repaired under anesthesia, 
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giving as little ether as possible, but holding 
the womb to prevent its relaxation. 

As soon as the patient has recovered from 
the anesthesia sufficiently to swallow, two 
drachms of fluid extract of ergot should be 
taken by the mouth, or if the patient is 
nauseated, an injection of ergot should be 
made beneath the skin. It is possible to 
obtain for this purpose aseptic ergot which 
can be readily injected and directly absorbed. 
To control the womb, the physician must 
remain beside his patient, holding the uterus 
firmly, but not fatiguing the uterine muscle 
with unnecessary and useless manipulation. 
In grasping the womb, care shquld be taken 
that pressure is exerted upon the anterior 
and posterior walls, and that the tube and 
ovary are not included in such compression. 


Pressure upon the fundus of the womb 


should always be avoided, for inversion of 
the uterus with its dangers has followed the 
“dimpling ” of the fundus. Under the treat- 
ment described the patient usually reacts 
from labor in a satisfactory condition, the 
uterus remaining well contracted, and shock 
and relaxation of the womb being avoided. 
Should these measures, however, not be 
entirely efficient, 4, grain sulphate of strych- 
nine with 5}, grain of atropine may be 
injected. The injection of ergot may also 
be repeated, or ergot may be administered 
by the mouth. The patient’s head should 
be kept low, and if the pulse is lack- 
ing in volume a rectal injection of freshly 
made coffee, well diluted, will be found of 
advantage. As soon as the danger of relax- 
ation is past, if the physician fears its recur- 
rence the nurse may apply compression to 
the uterus, using three towels made into firm 
rolls eight inches long and three inches in 
diameter. The womb should be brought by 
the hand downward and forward, one of 
these rolls being placed above the fundus 
and one on either side, and the usual obstet- 
ric binder applied from above downward. 

It is, however, exceedingly important that 
a patient threatened with hemorrhage should 
not be left by her physician while the dan- 
ger exists. It is the duty of her attendant 
to be sure that she has fully reacted from 
delivery, that the pulse is slow, its volume 
and tension good, the womb contracted, and 
the general condition of the patient satisfac- 
tory, before she can be left to the care of the 
nurse alone. 

As regards the further treatment of such a 
case, the external parts are kept scrupulously 
clean and disinfected with bichloride of mer- 
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cury 1: 4000 after each emptying of the blad- 
der or rectum. The patient is catheterized 
if needed, and if stitches have been taken, 
the stitches are cleansed by irrigation with 
bichloride 1: 8000 or with lysol one-per-cent, 
and are then powdered with boracic acid. 
Sterile napkins, or napkins soaked in bi- 
chloride 1:2000, and dried, are constantly 
worn. In from twenty-four to thirty-six 
hours after delivery the gauze is removed 
from the uterus and the womb thoroughly 
douched with decinormal salt solution at a 
temperature of 105° to 110° F. To secure 
involution, the patient is given by the mouth 
Zs grain strychnine sulphate and 20 drops 
fluid extract of ergot every six hours for the 
first forty-eight hours after delivery, begin- 
ning at such a time as the judgment of the 
- physician may indicate. The frequency of 
the administration of these medicines is less- 
ened as the condition of the patient suggests. 
The use of the catheter is avoided if possible, 
but the bladder is not allowed to become dis- 
tended. 

Davis devotes considerable space to the 
prevention of postpartum hemorrhage, be- 
lieving that, like septic infection, its preven- 
tion is more satisfactory than the actual 
treatment of the condition. In the presence, 
however, of postpartum hemorrhage occur- 
ring immediately after labor, the physician 
must quickly differentiate between a relaxed 
condition of the uterus and hemorrhage from 
a tear in the cervix, pelvic floor, or vaginal 
tissues. If the womb is well contracted, and 
the blood is bright in color, coming con- 
stantly in a small stream, its source will be 
found in a torn vessel in the cervix, pelvic 
floor, or vaginal walls. An examination 
should be made immediately to determine 
the cause of the hemorrhage, and stitches 
should be taken to control it. In this con- 
nection he calls attention to lacerations in 
the anterior vaginal wall near the urethra as 
a source of hemorrhage after labor. He has 
seen this condition several times and recalls 
one instructive case as follows: 

A primipara had just been delivered by 
her physician of a child by a comparatively 
easy application of the forceps. The placenta 
was removed by expression, and the patient 
was apparently in good condition. Trickling 
hemorrhage, however, persisted, the cause of 
which was not evident to the medical attend- 
ant. The womb was well contracted, and 
fearing some tear of the cervix the vagina 
was immediately tamponed with gauze. The 
hemorrhage, however, increased, and the 
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source was found to be a laceration in the 
anterior vaginal wall, which had opened small 
vessels around the urethra, extending down- 
ward from the base of the clitoris. The 
pressure of the vaginal tampon increased 
the stasis of blood and maintained the hem- 
orrhage. The lacerations were very slight, 
but the vessels had been much enlarged dur- 
ing pregnancy, hence the bleeding. When 
the vaginal tampon was removed and the 
parts were thoroughly irrigated with hot 
sterile water, the bleeding at once ceased. 
The patient made a good recovery. 

If, however, no tear of the cervix, pelvic 
floor, or vaginal tissues can be found, and the 
womb relaxes, it should be grasped by the 
hand and a vaginal douche of hot sterile 
water, two quarts at 110° F., administered. 
One-thirtieth grain sulphate of strychnine 
with 5}, grain of atropine should be given 
hypodermically, when, in the majority of 
cases, the bleeding promptly stops. Should 
further relaxation occur, we should immedi- 
ately tampon the uterus with aseptic or iodo- 
form gauze. 

Many cases of postpartum hemorrhage fol- 
lowing relaxation of the womb occur after 
the physician has left his patient and when 
she is in charge of the nurse. Physicians 
should leave with obstetric nurses written 
orders stating what may be done in the event 
of hemorrhage before the physician arrives. 
If hemorrhage should occur before the phy- 
sician can reach the patient, a competent 
obstetric nurse should be allowed to act as 
follows: First, she should remove the obstet- 
ric binder, massage the uterus until it con- 
tracts, and grasp it in the manner described; 
secondly, still holding the uterus, with any 
aid available, she should give the patient a 
hot vaginal douche of two quarts of sterile 
water or bichloride solution 1: 8000 at a tem- 
perature of 110° F.; thirdly, she should cause 
the patient to swallow two teaspoonfuls of 
fluid extract of ergot. Upon the appearance 
of hemorrhage the nurse should send for the 
physician, but should remain grasping the 
uterus until the hemorrhage has entirely 
ceased, or until the physician arrives. Nurses 
should be cautioned not to fatigue the uterine 
muscle by useless manipulation, but, having 
brought it to contract by massage, to hold 
the womb steadily but gently in a contracted 
state. Postpartum hemorrhage is not very 
frequent when care is taken to prevent it, and 
in most cases nurses succeed in stopping it 
before the arrival of the physician. 

Failure of the womb to remain properly 

















contracted, persistent oozing hemorrhage in 
the absence of a laceration which accounts 
for the bleeding, must suggest to the physi- 
cian that a portion of the placenta or mem- 
branes, or a large clot, remains within the 
uterus. Much stress was formerly laid on 
turning out the clot to cause postpartum 
hemorrhage to cease. If precautions are 
taken to avoid hemorrhage, a large clot sel- 
dom forms. In the presence of the symp- 
toms described, however, it is the physician’s 
duty to explore the interior of the womb and 
to be sure that it is empty and clean. This 
may be done with the finger, with the hot 
douche, or with the hot douche given with the 
blunt curette. Difficulty is often found in 
attempting to use the finger, from the fact 
that it is hard to explore every portion of the 
uterine cavity in the recently emptied womb 
with the finger. The finger is unfortunately 
in many cases too short. Very often a thor- 
ough intra-uterine douche will bring away 
whatever is retained. In the giving of this 
couche, if the cervix is shut down tightly, it 
should be dilated gently with the finger. A 
glass douche tube is preferable, containing a 
groove along its posterior aspect, and made 
of especially chosen glass, which makes it 
possible to boil the tube thoroughly before 
using. Boiled water, decinormal salt solu- 
tion, or lysol one-per-cent, is chosen for this 
purpose. Mercurial solutions are not em- 
ployed within the uterine cavity unless the 
case is complicated by some septic condition. 
When the uterus is large the functions of 
the finger and tube may be combined by the 
use of the blunt curette. The surface of the 
interior of the womb should be thoroughly 
but gently gone over while the hot fluid runs 
freely through the curette. If oozing con- 
tinues at the conclusion of the douche, it is 
well to pack with gauze as described. 

Davis is quite aware that to interfere with 
the uterine cavity during and immediately 
after labor is an important procedure, but by 
boiling the instrument employed, by thor- 
oughly cleansing the hands, by the plentiful 
use of hot dilute antiseptic fluid, and by 
selecting the gauze employed for the tampon 
carefully, he has seen none but gdod results 
follow this procedure. 

If the patient is kept externally clean by 
antiseptic solutions, and if sterile napkins are 
worn, the gauze packing may safely remain 
without disturbance from twenty-four to 
thirty six hours, It should then be removed 


and the uterus thoroughly, but very gently, 
douched with decinormal salt solution at a- 
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temperature of from 105° to 110° F. This 
procedure requires no anesthetic, occasions 
but little manipulation, and is usually well 
borne py the patient. For such purposes the 
simple glass douche tube already described 
may be employed and will be found to be 
satisfactory. 


HYDRIATIC MEASURES IN THE MAN- 
AGEMENT OF FEBRILE DISORDERS 
OF INFANCY AND CHILDHOOD. 


Pediatrics of January 1, 1900, contains an 
article on this subject by Dr. Simon BaRucH, 
so well known for his earnest advocacy of 
the use of water in treating disease. He 
states that in the pneumonic fevers of chil- 
dren he is in the habit of using the gradually 
reduced full bath, placing the child’s entire 
trunk into water at 96°, using continuous 
friction over the body, while another person 
adds ice water so as not to touch the body, 
until the bath water is reduced to 85° or 80° 
—duration five to eight minutes. Such a 
bath should be followed by drying and fric- 
tion. Note the difference in technique be- 
tween the full bath described as useful in 
typhoid fever and this full bath. Both 
would be termed cold baths, when given to 
patients with temperatures ranging from 102° 
to 105°. In the first, the water temperature 
is reduced several degrees before each bath 
until 75° is reached. Drying is not recom- 
mended. The bath lasts from ten to fifteen 
minutes, because such a bath stimulates the 
nervous system, which is more or less indif- 
ferent to the disturbance involved in it. The 
full bath for pneumonia lasts five to eight 
minutes, and is gradually reduced during the 
bath from 95° down to 80° each time. Dry- 
ing is advised, because the pneumonia pa- 
tient has been shown by experience to be 
less resisting to cold water, and by reason of 
the pain, cough, and embarrassed respiration 
he cannot bear so disturbing a measure as 
the colder bath, which is so useful in typhoid 
fever. Here, again, we have an intimation 
of the flexibility of hydriatic measures; how 
by a simple change of the technique, guided 
by experience, they may be adapted to vary- 
ing types and conditions of fever—a flexi- 
bility which is totally absent in medicinal 
agents. 

In pneumonia it has been found that the 
chest compress at 60°, repeated every hour 
or two, is an effective auxiliary. It deepens 
the inspiration, temporarily increases cough, 
and thus aids in the expulsion of stagnant 
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secretions; it arouses the heart, causing 
cyanosis to disappear for a time at least; 
and afterwards when the compress gets 
warm, we have the poultice effect of calm- 
ing irritation, inducing sleep, and relieving 
pain, without the relaxation incident to the 
old-fashioned warm poultice. 

The assent of parents is sometimes difficult 
to obtain, owing to the popular antipathy to 
cold water. A little stratagem will overcome 
the latter. Begin the compress with 100°, 
which being several degrees below the body 
temperature is not relaxing; then gradually 
reduce each one two to five degrees, until 
sixty is reached. The child’s improvement, 
calm slumber, deeper inspiration, and bet- 
tered facial expression soon cause all oppo- 
sition to disappear. In those desperate 
conditions of bronchopneumonia, whether 
idiopathic or complications of the exan- 
themata, in which positive stimulation is 
needed, when the skin is cyanotic, the respi- 
ration shallow, pulse rapid and almost imper- 
ceptible, extremities cold, though internal 
temperature be high, a stimulant may be 
ordered and an affusion administered with a 
basinful of water at 60°, poured with some 
force over the shoulders of the child, while 
the latter is held semirecumbent in a tub of 
water at 105°, reaching to the navel. This 
is a measure of great value. Followed by 
drying and friction, and repeated every hour 
or two, increasing the number of basins of 
water gradually up to four, the overloaded 
bronchi are relieved, the inspiration deep- 
ened and calmed, expectoration increased, 
cyanosis removed, the pulse greatly im- 
proved. Indeed, the entire aspect of the 
case often changes after the judicious appli- 
cation of such an affusion. The latter is also 
indicated in the early stages of those severe 
scarlatinas and measles in which similar con- 
ditions exist without pulmonary complica- 
tions. We do not, as a rule, find cold full 
baths well borne in scarlatina, and for this 
reason it is well to resort to ablutions rapidly 
administered. There are, however, cases en- 
countered in which full baths help to tide the 
patient over threatening conditions of hyper- 
pyrexia and heart failure. 

The number of hydriatic procedures at our 
command, the latitude afforded by varying 
temperatures and duration and mechanical 
impact, furnish’ a large field for adapting 
them to the management of the febrile dis- 
orders of children. Their very flexibility, how- 
ever, presents difficulty in the selection of the 
right hydriatic measure, and in adapting it 
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to the case in point. If, however, the prac- 
titioner will bear in mind that the effect upon 
the nervous system and heart is to be pre- 
eminent in his therapeutic endeavors with 
cold water, and that reaction, mild and 
gentle, should always be assured, and if he 
will study the rationale of the action of cold 
water, he will not fail to select the correct 
measure in each case. More judgment and 
experience are necessary, it is true, in the 
hydrotherapy of disease than in drug medi- 
cation, but a careful study and observation 
of the effects of water as a remedial agent 
will amply compensate for this increased de- 
mand upon our time and knowledge. 


AN APPLICATION FOR WHOOPING. 
COUGH. 


La Presse Médicale Belge of January 14, 
1900, suggests the following solution to be 
painted upon the pharynx in cases of whoop- 
ing-cough, claiming that it modifies the dis- 
ease very materially. The formula is as 
follows: 

Crystalline carbolic acid, 20 grains; 
Pure glycerin, 2% drachms; 
Syrup tolu, 2 drachms. 


Mix and apply to the pharynx wall with an applica- 
tor. 


As this application is naturally a painful one, 
the following mixture may be used in its 
place: 

Crystalline carbolic acid, 15 grains; 

Glycerin, 4 drachms; 

Two-per-cent solution cocaine, I drachm. 


Mix and apply to the pharynx wall with a brush or 
cotton applicator. 


[We think these solutions of carbolic acid 
rather strong to be applied to the mucous 
membrane of the pharynx.—Ep. ] 


THE USE AND ABUSE OF POULTICES. 


In the Mew York Medical Journal of Feb- 
ruary 3, 1900, Earp in writing upon this 
theme tells us that oftentimes much harm 
results from the use of a poultice because 
the proper instructions are not given to 
patients and they remain in ignorance as 
to what is to be expected from its use. Their 
injudicious employment may produce an an- 
emic, flabby condition of the part, and con- 
sequently a lowering of the vitality and 
possibly a necrosed condition of the tissues. 
After the evacuation of pus, when especial 
stimulation is needed, very frequently the 

















poultice is used when it is likely to produce 
a greater detriment than benefit. Asa rule 
the poultice should be non-irritating; it 
should be used hot and renewed often. Its 
virtue depends on the heat and moisture, and 
hence it is of but little importance whether it 
consists of flaxseed meal, corn- meal, bread 
and milk, chamomile leaves, or hops, except 
so far as these are capable of retaining the 
heat, and the selection is a matter of con- 
venience. It acts as a sedative, softens and 
relaxes the tissues, and in high grade inflam- 
mations favors the formation of pus and 
hastens the time for evacuation. This ap- 
plies to superficial inflammations mainly, but 
in the deep-seated varieties, such as pneu- 
monia and peritonitis, if- its use is deemed 
advisable, it should be sufficiently large to 
cover a surface equal to the inflamed organs 
underneath, and reapplied often to get the 
effect of the heat. It should be covered 
with sheet rubber, oiled silk, or an oiled 
newspaper, but should not remain in contact 
when cold. While these comments apply to 
the true poultice, still it may also be a medium 
through which certain active medicaments 
can be employed in order to obtain the thera- 
peutic effect of the agent, as in the use of an 
absorbent, disinfectant, counter- irritant, or 
anodyne. 

The charcoal poultice is used in cases of 
foul ulcers as a deodorant, or where there 
is evidence of gangrene. The surface be- 
comes healthier and the odor eradicated by 
virtue of the absorbent powers of the char- 
coal. As an application to old sores or 
sloughs, to act as a deodorant and antiseptic, 
Hare says: “This is accomplished by the ab- 
sorption of any liquids which may be present, 
thereby depriving germs of a nidus, and by 
its distinct oxidizing powers.” However, 
unless this agent is resupplied frequently it 
soon gets saturated with the gases and be- 
comes useless. In addition to the admixture, 
a layer of powdered charcoal should be 
sprinkled on the surface. 

The British Pharmacopeeia recognizes the 
following mixture with the affixed propor- 
tions: Wood charcoal, 1; bread-crumb, 4; 
linseed meal, 3; boiling water, 10. For a 
fermented poultice: Beer yeast, 3; wheat 
flour, 7; water at 100° F., 3. 

Any one adept in making a linseed meal 
poultice will add the meal in small quanti- 
ties, constantly stirring during the process 
to avoid lumpy masses, the proportion being 
of linseed meal two parts to boiling water 
five parts, Perhaps the latter has been 
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given some preference on account of its 
oleaginous nature, which prevents its dry- 
ing quickly, as in the case of the bread 
poultice; this difficulty may be overcome 
by the addition of some mucilaginous sub- 
stance, such as marshmallow, glycerin, or 
liquid vaselin. 

The statement of many authors that the 
antiseptic solution has superseded the poul- 
tice in the treatment of open wounds is 
somewhat misleading, and should not be 
a reflection on the virtue of the latter from 
the fact that poultices were frequently used 
in such cases when they should not have 
been, when such agents as the antiseptics 
were distinctly the appropriate remedies; 
however, even now, the poultice is occa- 
sionally used as a medium for the applica- 
tion of an antiseptic. 

In a broad sense the benefits of the poul- 
tice per se or as a medium may be summarized 
as follows: (1) To relieve congestion; (2) to 
reduce inflammation; (3) to promote absorp- 
tion, favor resolution, or hasten suppuration; 
(4) to diminish tension; (5) to soften incrus- 
tations; (6) to encourage tissue relaxation; (7) 
to stimulate healthy granulations; and (8) to 
perform the office of a deodorant and, in a 
sense, of an antiseptic. 


CIRRHOSIS OF THE LIVER AND ITS 
TREATMENT. 


La Presse Médicale of January 13, 1900, 
publishes an article by PxiicqueT dealing 
with this interesting and important question. 

The prognosis is naturally a grave one, but 
notwithstanding this fact we believe that by 
the institution of certain therapeutic meas- 
ures some relief can be given, and the pa- 
tient’s life perhaps prolonged. It is mani- 
festly necessary that in all cases we draw off 
by aspiration any ascites which is sufficient 
in quantity to press upon and disturb the 
vital organs. An absolute necessity in all 
cases of cirrhosis due to alcohol is the with- 
drawal of this drug, and any form of treat- 
ment is practically useless unless the patient 
is willing to give up alcoholic stimulants of 
all kinds, including wine, beer, and similar 
liquors. Any alcoholic stimulant that the 
physician thinks is necessary must be given 
in the form of elixirs or medicated wines, and 
as a rule it is best to give these up as early 
as possible. One of the best drugs to be ad- 
ministered in this disease is arsenic. For the 
maintenance of intestinal antisepsis, which is 
a very important point, we should employ 
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inoffensive medicaments, such as charcoal, 
magnesia, and mild purgatives. When there 
is much intestinal fermentation, it may be 
necessary to give naphthol or salicylic acid 
guardedly. 

Food should be given in small quantities, 
frequently administered, rather than in full 
meals, and a milk diet is exceedingly desir- 
able. The patient should take from two to 
three quarts a day. To the milk may be 
added on occasion some alkaline mineral 
water, or orange-flower water, or small quan- 
tities of chocolate or coffee, to improve its 
taste. The treatment must be kept up con- 
stantly for several months at a time, and 
such foods should be given as do not produce 
much toxic material, such as vegetables, 
fruits, eggs, roast meats, and similar easily 
digested substances. 

Constipation is to be carefully prevented, 
and on the other hand diarrhea is to be mod- 
erately controlled, as it is not safe to check 
diarrhea in these cases unless there is danger 
of hepatic coma. A certain amount of fresh 
air and exercise is, of course, necessary. In 
the way of medicaments diuretics and purga- 
tives are often found necessary. The follow- 
ing diuretic formula is of advantage: 

Juniper berries, 2% drachms. 
Make into an infusion with four ounces of boiling 
water and add 
Nitrate of potassium and acetate of potassium, of 
each 30 grains; 
Oxymel of squill, 2 ounces; 
Syrup, I ounce. 

This quantity is to be taken every twenty- 
four or forty-eight hours. In the way of 
purgatives, Millard is said to give full doses 
of hydragogues every second night, or at 
least twice a week, notably such drugs as 
scammony or compound cathartic pills. As 
a rule, active purgation does not materially 
modify the accumulation of fluid in the ab- 
domen. In certain cases, where there seems 
to be little bile in the stools, frequent doses 
of calomel are useful, as they will act as a 
gastrointestinal antiseptic and diuretic. The 
dose may be one-fourth grain a day for two 
or three days atatime. Great care should 
be taken to prevent mercurial stomatitis, 
which isapt to be severe in cirrhotic patients, 
and it is well to see that the patient rinses 
his mouth thoroughly, using a wash contain- 
ing chlorate of potassium. In some cases 
the calomel can be well supplemented by 
iodide of potassium in small amounts. This 


is supposed to prevent the further develop- 
ment of cirrhotic processes in the organ; but 
this is doubtful. 
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ETHER AND OPIUM IN TUBERCULOSIS. 


La Presse Médicale Belge of January 14, 
1900, suggests the following treatment as 
being useful in some cases of tuberculosis: 
As a stimulant an intramuscular injection of 
fifteen to thirty minims of ether, or instead, 
the internal administration of small doses of 
opium in each twenty-four hours; or, again, 
the following mixture may be employed: 


Hoffmann’s anodyne, I ounce; 
Fluid extract of opium, 20 minims; 
Syrup, 4 ounces. 
One, two, or three teaspoonfuls of this mixture may be 
given twice or thrice a day. 


It is claimed that a method of treatment 
of this character results in the following lines 
of improvement: There is a gain in weight 
and a decrease in cough; there is also an 
improvement in the general nutrition of the 
body; the hectic fever seems to be con- 
trolled, and expectoration is more easy; 
further than this, the patient suffers no pain, 
annoying functional disturbances are set 
aside, and satisfactory results in general 
accrue. Of course, the treatment is not cura- 
tive, but merely palliative. 


MECHANICAL TREATMENT OF SCIATICA. 


FRETIN (Journal de Médecine de Paris, No. 
2, 1900) advises as an efficient treatment for 
sciatica, friction, massage, and vibrations of 
the nerve trunk; massage and vibration of 
all the muscles of the leg ahd thigh; passive 
extension of the sciatic nerve; and gymnastic 
movements of the lower extremity of the 
trunk. 

Various manipulations are described in de- 
tail, and, according to the illustrations, imply 
a degree of strength on the part of the rub- 
ber and a passive endurance on the part of 
the patient which is rarely encountered in 
the Anglo-Saxon race. 

Treatment should be repeated daily, and 
should be continued days, weeks, or even 
months. It is said to give better results 
than any other method. 


THE TREATMENT OF SYPHILIS BY IN- 
HALATIONS. 

Kutner (Berliner Klinische Wochenschrift, 
No. 2, 1900) proposes treating syphilis by 
constructing a box into which are given off 
the vapors of blue ointment, which are then 
breathed in by the patient. He found that 
by inhalations, continued for half an hour, 























the presence of mercury could be demon- 
strated in the urine, and that symptoms were 
favorably influenced. His observations ac- 
cord with those of the majority of physicians 
who have been in the habit of employing in- 
unctions, to the effect that more good is done 
by prolonged contact than by vigorous rub- 
bing. Thus, Welander simply has the blue 
ointment spread upon the surface without 
any rubbing at all. Another means of treat- 
ment consists in saturating fabrics of various 
kinds with finely divided metallic mercury, 
and keeping these in contact with the patient. 
Merget places such flannel strips on the pil- 
lows of his patients, whilst Ahman suspends 
about their necks bags containing the finely 
divided metal. 


INJECTIONS OF GELATINIZED SERUM IN 
THE TREATMENT OF HEMORRHAGIC 
VARIOLA. 

Boy-TEIssieR (La Presse Médicale, No. 100, 
1899), during an epidemic of variola in Mar- 
seilles, encountered several cases of the 
hemorrhagic form of the disease. Of eight 
cases treated conservatively, all died. About 
this time the communication of Costinesco, 
concerning seven cases of hemorrhagic pur- 
pura cured by injections of gelatinized serum, 
was brought to his attention. The next seven 
cases of hemorrhagic variola which presented 
themselves were each treated daily with an 
injection of 200 grammes of the artificial 
serum, of the strength of 20 to 1rooo. Six 
died and one got well. In a third series of 
cases, numbering thirteen, each patient re- 
ceived daily (but in two separate portions 
and at different times during the day) 200 
grammes of the artificial serum. All three 
of the virulent cases died; and of the remain- 
ing ten cases of moderate severity, two died, 
six recovered, and in two the result was still 
uncertain. In three cases abscesses formed 
at the seat of injection. 


EXCISION OF THE SEMINAL VESICLE 
FOR TUBERCULOUS DISEASE. 

Mou.uin (Medical Press and Circular, Jan. 
17, 1900) has twice performed this operation 
with excellent results. The incision consists 
of a semilunar cut behind the perineal center. 
The rectum is pressed down into the con- 
Cavity of the sacrum and the fibers of the 
levator prostate divided. All that then re- 
Mains is the layer of the rectovesical fascia 
which passes behind the vesicule seminales 
and keeps them against the posterior surface 
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of the bladder. The prostatic plexus causes 
no difficulty. If the division of this fascia is 
made in the middle line above, or on a level 
with the upper limit of the prostate, there is 
little or no fear of injuring the latter. By 
making firm pressure over the pubes, the 
prostate, and the posterior surface of the 
bladder, the seminal vesicles are brought 
within easy reach of the finger, and the latter 
can be separated from the under surface of 
the bladder. 


INTERSCAPULO-THORACIC AMPUTA- 
TION. 

FowLer (Annals of Surgery, February, 
1900) has made a complete study of the 
literature of this affection. The highest 
mortality occurs when interscapulo-thoracic 
amputation is done for tumor of the scapula. 


This can be readily explained. When the 


operation is done for tumor of the humerus, 
preliminary ligature of the axillary or sub- 
clavian is comparatively easy and hemostasis 
readily accomplished. Tumors of the scap- 
ula render preliminary ligation of the sub- 
clavian vessels uncertain, very difficult, and 
in some cases impossible. 

The superiority of primary interscapulo- 
thoracic amputation is amply proved by a 
comparison of Fowler’s tables. The mor- 
tality of this operation is less than that of 
the consecutive operation. While at the 
very outside limit the consecutive operation 
has cured 29% per cent, the primary opera- 
tion has cured over 56 per cent. 

It is but natural to suppose that an opera- 
tion which allows of so much more radical 
treatment of the disease as does interscapulo- 
thoracic amputation as compared with simple 
disarticulation, should offer much greater 
hope for permanent relief. That it is neces- 
sary to go wide of the disease, especially in 
the case of sarcoma, no one will doubt. It 
is a fact that sarcoma offers a very bad 
prognosis as treated by present methods. 
Taking disarticulation of the hip for sarcoma 
of the femur, for example, out of eighty- 
seven cases collected by Borck and traced, 
not a single instance of definite cure can be 
proved. In the case of the femur we are 
limited by the os innominatum in our en- 
deavor to extirpate the disease; but in the 
case of the humerus we are not limited. 
There is presented for our consideration an 
operation the mortality of which is less than 
a disarticulation at the hip- joint, and less 
than the mortality of disarticulation at the 
shoulder. It has the merit, also, of going 
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wide of the disease for which it is done. By 
performing it we do all that can be done 
toward radically relieving our patient of a 
disease which, if treated by palliative 
operative procedure, invariably leads to a 
fatal termination. 

It is well known that amputation through 
the bone above that affected by osteosarcoma 
gives the best results, so far as local recur- 
rence is concerned. Poncet, Gross, and 
Schwartz have called attention to this point. 
The number of recurrences following disar- 
ticulation at the shoulder-joint shows conclu- 
sively the need for a more radical operation. 
Gensoul, Daniel, Gilbert, and Humphrey 
have advocated more or less extensive re- 
section of the scapula in addition to disar- 
ticulation. Keen, of Philadelphia, in a paper 
read before the American Surgical Associa- 
tion in 1895, in one line states that inter- 
scapulo-thoracic amputation “is perhaps 
also indicated in tumor of other parts of the 
humerus (than the superior extremity) in- 
vading the soft parts.” Pathological exam- 
ination of these cases shows that the scapular 
muscles are more frequently the site of the 
recurrence, hence the additional partial re- 
section of the scapula is not sufficient. To 
be of benefit the entire scapula and muscles 
must be removed primarily, not as a second- 
ary procedure. When the muscles of the 
scapula are perceptibly involved, rapid re- 
currence is almost certain. Out of seven 
cases operated upon by Bergmann in his 
clinic in Berlin, four showed involvement of 
the scapula at the time of operation, and 
these promptly died, two of local recurrence 
and two of generalization of the disease; in 
the other three cases the scapular muscles 
were not involved, and these cases remained 
free from the disease when last heard from, 
one for ten months, one for one year (dying 
of some unknown disease), and one for three 
and a half years. These were all cases of 
sarcoma. Moreover, the operation also offers 
a complete clearing or rather an obliteration 
of the axilla and the soft parts in the neigh- 
borhood, and while sarcoma does not neces- 
sarily extend through the glands, results 
have conclusively shown that the soft parts 
in and around the axilla are quite frequently 
the seat of disease even when an appreciable 
thickening or tumor is not discoverable by 
palpation. Absolutely the only safe plan to 


pursue is to remove all the tissue that is 
compatible with the maintenance of life, so 
that if recurrence occurs, we have no possi- 
ble reproach from our conscience. 


Having 
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given a case the benefit of interscapulo- 
thoracic amputation we have done all that 
human hands can do to prolong, and perhaps 
save, the patient’s life. 

‘It should be one of the cardinal axioms of 
surgery that sarcoma of a long bone is not 
cured by extirpation of that bone alone, for 
the reason that in the vast majority of cases 
healthy flap structures cannot otherwise be 
obtained than by going through the bone 
above. 

As a result of a study of the recorded 
cases, and a study of many others which 
have died from recurrence following disartic- 
ulation and other palliative operations, it may 
safely be considered proved that (1) sarcoma 
of the humerus offers slight chance of ulti- 
mate cure by any but the most radical pro- 
cedure; (2) the operation of choice for 
sarcoma of any part of the humerus is pri- 
mary interscapulo-thoracic amputation. 


THE CASE OF A MAN WHO SWALLOWED 
HIS SUSPENDERS; REMOVAL BY 
EXTERNAL ESOPHAGOTOMY; 
RECOVERY. 


RICHARDSON (Boston Medical and Surgical 
Journal, Feb. 15, tg00) reports the case of 
a man who, after having made an attempt 
to swallow his own suspenders, suffered 
with discomfort under the sternum while 
eating. The food at times passed immedi- 
ately into the stomach, at times was imme- 
diately regurgitated, and contained no blood. 
Nothing could be seen or felt in the fauces. 
With the olive-tipped probang an obstruc- 
tion of some kind was perceptible in the 
esophagus at or about the level of the trans- 
verse portion of the aortic arch. The x-ray 
negative showed unmistakably a suspender 
buckle at the level of the arch, and possibly 
another higher up. External esophagotomy 
was performed, allowing the escape of a thin, 
brownish, foul-smelling fluid. By means of a 
curved, long-bladed hemostatic forceps there 
were first removed a ball and string attached 
to a brass ring; then half a suspender web 
with two buckles; then a third buckle —all 
covered with a dark, foul-smelling slime. 
The esophageal wound was closed in two 
layers with fine, interrupted silk sutures. 
The external wound was closed except for a 
gauze strand leading from the esophageal 
sutures. At the end of twenty-four hours 
there was a fully developed wound infection, 
with a temperature of 104°. Thorough irri- 
gation of the wound was followed by rapid 











subsidence of the infection; the wound 
rapidly healed, and deglutition became 
normal. 

Richardson also reports the case of a young 
woman who swallowed successfully a gold 
pencil. She then got an open safety- pin 
stuck in her gullet and detached it with a 
steel crochet needle, which she afterward 
successfully swallowed. This was followed 
by a lot of common pins. Because of gastric 
symptoms he opened the pylorus, through 
which he found sticking the open safety-pin. 
The other articles were left in the alimentary 
canal, from which in due time they all 
emerged, except the crochet needle, which 
never has been found. 


BACTERIO-THERAPY OF LEG ULCERS. 


Hon. ( Wiener Klinische Rundschau, No. 5, 
1900) has extracted what he considers a 
curative proteid from the liquid cultures 
of bacillus pyocyaneus. This bacillus he 
grew as a scum on liqyid media and noted 
a green or yellow coloration of the substance 
in which it grew. It was slightly alkaline, 
smelt badly, and was somewhat turbid. He 
subjected it to fractional sterilization. It 
produced no systemic effect when injected 
into the healthy tissues, even when large 
doses were used. The legs were bathed in 
warm water, and the protein was then applied 
twice daily and covered in with sterile gauze, 
which was also soaked in the protein. This 
was covered with cotton and the whole se- 
cured in place with a bandage. One hundred 
cases were treated, all of them difficult and 
obstinate ones. There was no instance of 
failure, nor was any other form of treatment 
employed. The applications caused no pain, 
nor was there any skin irritation due to them, 
The effect of these applications is obvious 
within twenty-four hours; pseudomembrane 
disappears within two days; the secretion 
rapidly diminishes; and skinning begins 
promptly. 

Honl and Bukovsky hold that the protein 
of the blue pus bacillus will cure all leg ul- 
cers without exception, and in much less time 
than this end can be accomplished by any 
other means; that the method is so simple and 
painless that it deserves wide recognition. 

It is noteworthy that Emmerich and Low 
have noted that the enzymes of the blue pus 
bacillus are distinctly bactericidal, and that an 
animal infected with anthrax can be protected 
from this disease when these enzymes are in- 
jected into him. It is also a fact that the 
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most obstinate leg ulcers (particularly those 
covered with pseudomembrane) are very com- 
monly infected with the blue pus bacillus. 

Hon! notes that cultures of a certain age, 
in which a luxuriant growth floats upon a 
clear medium, are best suited for the prep- 
aration of an efficient protein, which is pre- 
pared with slight dilution, according to the 
Buchner method. 


THE SUBCUTANEOUS INJECTION OF 
GELATIN AS A PREVENTIVE OF 
OPERATIVE BLEEDING. 


CARCHEZY (Centralblatt f. Chirurgie, No. 3, 
1900) did not observe any noteworthy re- 
sults from this procedure; though he noted 
that capillary bleeding was lessened when 
gelatin was used. As an offset to this, 


‘hematomata frequently developed after oper- 


ation. In one instance there was dangerous 
secondary hemorrhage. Injection was admin- 
istered an hour before beginning the oper- 
ation, 200 cubic centimeters of a two-per-cent 
solution being injected into the thigh on each 
side. In the urine, passed two hours later, 
albumin and an abundance of mucilaginous 
substance was found, but no peptone. Two 
hours later the urine was normal. 


CLINICAL AND EXPERIMENTAL TRIAL 
OF DURAL INFUSION. 

Jacos (Deutsche Medicinische Wochenschrift, 
Nos. 3 and 4, 1900; quoted by Centralblatt 
fiir Chirurgie), having experimentally con- 
vinced himself that after lumbar puncture 
and withdrawal of a certain amount of cere- 
brospinal fluid this could be replaced by an 
equal or greater amount of neutral fluid or 
one containing medicaments, without seri- 
ously injuring the animal upon which the 
experiment was performed, practically ap- 


* plied this treatment by injecting into the 


subarachnoid space of a woman suffering 
from puerperal tetanus an emulsion of Beh- 
ring’s serum. This was repeated two days 
later, each time a quantity of cerebrospinal 
fluid being withdrawn equal in bulk to that 
injected. He has also thus injected three 
patients suffering from severe syphilis of the 
central nervous system, employing solutions 
of iodine, 25 cubic centimeters of a .o4-per- 
cent solution. The first patient died. The 
other two recovered. He noted in his ex- 
periments that iodine thus injected in the lum- 
bar region quickly became diffused through 
the entire central nervous system. 





CARE OF THE INTESTINE DURING AND 
AFTER ABDOMINAL SECTION. 

BALDWIN (American Journal of Obstetrics 
and Diseases of Women and Children, March, 
1900) fifteen minutes before the administra- 
tion of ether gives a hypodermic injection of 
one-sixth to one-fourth grain of morphine 
and ;}, to z}y grain of atropine. This 
lessens the amount of ether required for 
complete anesthesia, and keeps the throat 
and bronchial tubes almost completely free 
of mucus; also the subsequent nausea and 
vomiting is lessened. He anticipates intes- 
tinal paralysis by the administration of a 
laxative or cathartic prior to the anesthesia. 
Epsom salts he prefers, dissolved in as small 
an amount of hot water as possible and in- 
gested immediately before anesthesia. The 
kidneys act more freely, and vomiting is not 
encouraged. Moreover, gas is usually passed 
within the first twelve hours. He advises 
but little gauze packing, holding that it in- 
jures the peritoneal covering of the intestines. 
He has given up any attempt at walling off 
uninfected parts of the abdomen with gauze. 
As far as possible all raw surfaces are 
covered with peritoneum. The only satis- 
factory way to wash out the pelvic and ab- 
dominal cavities is by means of a large funnel 
with rubber tube attached, the tube to be 
passed completely to the bottom of the pelvis 
before allowing the water to run, thus causing 
an upward current instead of one in the op- 
posite direction. Thetube should be carried 
around among the intestines in every part of 
the abdomen that can be reached. Having 
been satisfied that the washing is complete, 
the funnel should be lowered and any re- 
sidual water siphoned off. This tube can be 
left in place at the bottom of the pelvis and 
the abdomen partially closed around it. Be- 
fore final closing, the abdomen can then be 


filled with fresh salt solution, the patient — 


being slightly in the Trendelenburg position, 
thereby floating the intestines out of the 
pelvis. The amount of salt water to be left 
in the abdomen will, of course, vary in differ- 
ent cases, and has very beneficial effects. 
Every case of abdominal section, before 
being removed from the table, receives an 
enema consisting of one quart of normal salt 
solution, one ounce of whiskey, and twelve 
minims of Squibb’s compound solution of 
opium. This injection, minus the whiskey 
and opium, in half the amount, is repeated 
every two or three hours until the patient is 
able to take fluid by the mouth. Taking of 
fluids by mouth is encouraged as early as pos- 
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sible, and free action of the bowels is se 
cured at the end of the first twenty-four 
hours by the administration of Epsom salts 
prior to anesthesia, and the administration 
of fifteen grains of calomel in a capsule 
twelve hours after the operation, followed 
six hours later by a teaspoonful dose of 
Epsom salts dissolved in hot water and given 
regardless of nausea or vomiting. Enemas 
are commenced at the first sign of distention, 
and are not discontinued until gaseous or 
fecal movements have been secured. One of 
the most valuable enemas for the purpose of 
stimulating movements of the bowels is one 
made up of two ounces of Epsom salts, one 
ounce of glycerin, and three ounces of water, 
given through a long tube well above the 
sigmoid flexure. In severe cases, when once 
the bowels have acted, a movement should 
be secured every twenty-four hours. 


MALIGNANT EDEMA. 


BRABEC (Wiener Klinische Rundschau, No. 
9, 1900) reports a case of malignant edema 
which at first simulated anthrax, nor could a 
differential diagnosis be made by the micro- 
scope alone, since the bacilli of the two infec- 
tions are very much alike. The bacillus of 
malignant edema is, however, thinner and 
has rounded ends; moreover, it is absolutely 
anaerobic, thus differing from the anthrax 
bacillus. Clinically, the edema of anthrax is 
more gelatinous and pits readily on pressure, 
whilst malignant edema is distinctly harder 
and more resistant. Anthrax kills by septic 
infection and the bacilli are found in the 
blood, whilst malignant edema kills by 
intoxication. In anthrax, injections of even 
the minutest portions of the blood of the 
patient will kill animals, whilst to be lethal 
considerable quantities must be injected 
from patients suffering from malignant 
edema. Anthrax, at least that which assumes 
the edematous type and follows operations, 
is fatal in twenty-four hours. Malignant 
edema may last days or even weeks. 

The characteristic feature of malignant 
edema is that it forms no pus. It is made 
up of a purely hemorrhagic edematous ex- 
udate. It extends neither through the blood 
nor the lymph channels, but by propagation 
through the interspaces of the subcutaneous 
connective tissue, thus remaining for some 
time a purely local disease,- causing death 
only when it becomes widely diffuse. There 
is fever, but neither a swollen spleen nor 
albumin in the urine. This typical clinical 























picture may be altered by infection occur- 
ring through the course of a careless dress- 
ing, or when the infiltrate presses upon an 
organ immediately important to life—as, for 
instance, in the neck or mediastinum. 

As to treatment, amputation should be 
practiced as soon as the diagnosis is formu- 
lated, if an extremity is involved. When the 
trunk is attacked, since a radical removal of 
the tissues containing the microorganisms is 
impossible, multiple incisions, with frequent 
changes of dressing so that air may be ad- 
mitted to the infected tissues, offer the best 
means of treatment. 


INJURIES ABOUT THE SHOULDER AT 
BIRTH. 

Stone (Boston Medical and Surgical Jour- 
nal, No. 11, 1900) emphasizes the point that 
true congenital dislocation of the shoulder— 
that is, defective development of the scapula 
and head of the humerus—is extremely rare; 
and that this is true also of traumatic dislo- 
cation of the shoulder at birth or in early 
infancy. Obstetrical paralysis is due almost 
invariably to a stretching and in some cases 
a rupture of the two upper roots of the 
brachial plexus. It is usually recovered 
from entirely in the course of a few weeks 
or a few months. If recovery does not occur 
within this period the prognosis is very much 
more serious, although improvement may oc- 
cur even after the lapse of many years. Any 
abnormality in the shape of the head of the 
humerus or in the glenoid in a case accom- 
panied by paralysis or lack of development 
of the deltoid and supraspinatus and infra- 
spinatus muscles is probably secondary to 
the paralysis, and if accompanied by a dis- 
location is not to be looked upon as the 
primary cause of the dislocation. Lack of 
bony development of a paralyzed arm may 
become very marked after the lapse of years, 
and is not to be regarded as proof of a con- 
genital defect. 

All early cases of obstetrical paralysis are 
to be treated by sling or bandage which will 
Support the paralyzed muscles and prevent 
dragging on the ligaments and injured nerves. 
In cases of obstetrical paralysis which persist 
without improvement, there is reason to hope 
that surgical intervention looking to a union 
of the torn ends of the fifth and sixth cer- 
vical roots, at a point from a quarter to 
three-quarters of an inch from their emer- 
gence from the canal, may be of benefit. 
The subluxation resulting from the paralysis 
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is to be treated by stretching or section of 
the contracted muscles and ligaments, by 
osteotomy, arthrodesis, or muscle transfer, 
according to the conditions present in each 
case. 


THE TREATMENT OF ANGIOSCLEROTIC 
GANGRENE. 2 

SHINDLER (Centralblatt fiir Chirurgie, No. 
II, 1900) from a statistical study of over 220 
cases has deduced the following: 

Senile angiosclerotic gangrene should be 
treated in the beginning by massage and 
hydrotherapy and the constant electric cur- 
rent. When senile gangrene has attacked 
the toes, their disarticulation is not always 
successful in arresting it; nor when it has 
extended beyond the toes are conservative 


operations on the foot very promising. It 


should be the rule when the gangrene has 
distinctly involved the foot to perform an 
amputatioh either in the lower third of the 
leg or the lower fifth of the thigh. The lat- 
ter operation is distinctly the safer in so far 
as recurrence is concerned. When, in ad- 
dition to the gangrene, an acute inflammatory 
process is developed with symptoms of gen- 
eral sepsis, the amputation should be carried 
through the lower extremity of the femur, 
and this also should be the rule when the 
gangrene has involved the leg. In presenile 
angiosclerotic gangrene the beginning is best 
combated by the constant current and per- 
haps massage. 

The disarticulation of the toes is extremely 
unsafe and has given very few recoveries. 
Operations carried through the foot have, 
however, been successful in about fifty per 
cent of cases. When the gangrene has dis- 
tinctly involved the foot amputation of the 
lower third of the leg is the operation of 
choice. When it has involved the leg the 
amputation should be carried through the 
thigh. The removal of the gangrenous part 
alone. is never to be advised, since it is in- 
variably followed by a more rapid extension 
of the necrotic process. 


SUTURE OF ARTERIES. 


DORFLER (Centralblatt fiir Chirurgie, No. 
I1, 1900) reports two successful cases in 
which large arteries were sutured in Garré’s 
clinic. In the first the internal carotid was 
torn during the extirpation of metastatic car- 
cinoma. The opening was closed by a con- 
tinuous suture of silk, passing through the 
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adventitia and media. The patient recov- 
ered. 

The second case received a knife wound 
involving about one-half the circumference 
of the brachial artery. This was closed with 
four interrupted sutures, passing through all 
the coats of the vessel, and was followed by 
recovery. 


SUBHYOID PHARYNGOTOMY. 


HOonsELL (Centralblatt fiir Chirurgie, No. 
II, 1900) quotes Langenbeck to the effect 
that this operation is advisable for the re- 
moval of foreign bodies and new growths 
placed in or about the pharynx and larynx, 
and for the extirpation of infiltrations of the 
epiglottis and vocal cords. Of ninety-three 
cases, twenty-five per cent perished. In 
many of these the operation had been per- 
formed for the relief of malignant growth. 


TREATMENT OF SYPHILIS BY MERCU- 
RIAL SACHETS. 


Upon the authority of the /ournal des 
Praticiens, No. 9, 1900, Welander’s method 
of treating syphilis by means of fabric upon 
which mercurial ointment has been rubbed, 
and which is suspended about the chest of 
the patient, is an extremely effective and 
simple one. Flannel is often used, about 
one-half yard being required. On this one 
and one-half drachms of mercurial ointment, 
made up of mercury one part and lard two 
parts, is spread. This same quantity is 
respread on the same cloth every day. At 
the end of ten or fifteen days the cloth is 
changed. 


THE ANESTHETIC USES OF CHLORIDE 
OF ETHYL. 

BLocu (Revue de Chirurgie, Jan. 10, 1900) 
believes that by means of chloride of ethyl, 
occasionally preceded by a few whiffs of 
chloroform, general anesthesia may be in 
the main dispensed with in major opera- 
tions. He has operated in all on over 1200 
cases, nearly one-half of them under ethyl 
chloride alone. In using the chloride of 
ethyl, it is applied directly along the line of 
proposed incision, and the cut is made when 
the skin turns suddenly white and hard. 
Anesthesia will not, however, be produced in 
inflamed tissues, unless the scalpel is so 
sharp that it can be driven through the 
frozen skin without making appreciable 


pressure. 
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Bloch has operated upon sixteen cases of 
hernia, three tracheotomies, six colostomies, 
and one enterostomy under ethyl chloride 
alone. In his combined method the patient 
is first given about 15 to 30 drops of chloro- 
form and allowed to inhale this for perhaps 
about two minutes. He then becomes drowsy 
or quite asleep. The tissues are then frozen 
and incised. If the patient experiences pain 
a little more chloroform is given. The 
healthy peritoneum can be incised but not 
pulled upon without giving pain. During 
the suturing of wounds there is usually some 
suffering. Rarely more than one to two tea- 
spoonfuls of chloroform is required. 


A CASE OF GONORRHEAL RHEUMATISM. 


Harrisson (Liverpool Medico - Chirurgical 
Journal, No. 38, 1900) reports the case of a 
man who had been suffering for almost 
seven years from chronic gonorrheal rheu- 
matism. The joint had been aspirated and 
washed out with dilute carbolic lotion, but 
without beneficial effect. The patient was 
therefore operated upon, the surgeon using a 
very large trocar and cannula, and a con- 
siderable amount of fluid was removed. By 
washing out the joint with repeated injec- 
tions of carbolic lotion and massaging the 
joint when full of the lotion, a large number 
of loose bodies were further removed. 

This was persevered in for three hours 
until no more loose bodies could be found. 
The improvement following was so marked 
that the patient consented to a repetition of 
this operation three times. At each succeed- 
ing operation melon-seed bodies and some 
large irregular shaped masses were removed. 
The final result was most satisfactory. 


A NEW METHOD OF ESTIMATING RENAL 
PERMEABILITY. 


SIMONELLI (Centralblatt f. Chirurgie, No 
10, 1900) commends potassium iodide, given 
in gelatin capsules with a moderate quantity 
of water, as a means of estimating kidney 
permeability. Normally iodine is eliminated 
in both the urine and saliva within the first 
half-hour and continues for some time. In 
cases of nephritis, the iodine is not detected 
for from five to twenty hours, is passed in 
less quantity somewhat irregularly, and its 
elimination is not so long continued. Its 
presence is determined by the ordinary 
starch paper test. 














THE TREATMENT OF ATONIC ULCERS 
BY HOT IRRIGATIONS. 


KINDLER (Centralblatt f. Chirurgie, No. 10, 
1900) treated, and with excellent results, a 
series of chronic ulcers by daily irrigations 
of two liters of water as hot as could be 
borne, flowing with a drop of six feet. 
These irrigations were repeated two or three 
times a day, and were followed by a dry 
rubbing with powdered iodoform or derma- 
tol. He noted that chronic leg ulcers, per- 
forating lesions of tabes, the slow and pro- 
gressive erosions of tertiary syphilis, and 
phagadenic chancroids, were thus cured in a 
very short time. 


THE SURGERY OF PERFORATED GASTRIC 
ULCER. 


MITCHELL (British Medical Journal, March 
10, 1900) refers to the tabulation of cases 
of gastric ulcer, published by Mikulicz, show- 
ing that of thirty-five cases operated on be- 
tween 1885 and 1893, but one recovered; 
while of sixty-eight cases operated on be- 
tween 1894 and 1896, thirty-two recovered. 
A statistical study by Goffe, including the 
cases published up to the end of 1897, shows 
that of 125 cases, sixty-three recovered. 

It is, however, obvious that statistics ob- 
tained from the journals in this way will 
give an undue proportion of recoveries; hence 
Mitchell has collected a complete list of all 
operations done in Ulster, numbering four- 
teen, only one of these having been reported. 
Seven of this number recovered. 

The characteristic symptoms are pain, 
shock, vomiting, absence of liver dulness, 
a period of repose, and the symptoms of 
peritonitis. Both pain and tenderness are 
usually most acute in the epigastrium. Vom- 
iting is not always present and is usually 
not long continued. The appearance of 
blood in the vomited matter is rare. In 
nearly all acute cases a stage is reached 
soon after the onset, marked by a cessation 
of all acute symptoms. The patient passes 
unaided by sedatives into a condition of re- 
pose. The relief from pain and sickness and 
the general sense of comfort experienced by 
the patient are’ interpreted as being signs of 
improvement. This may lead to disaster, 
and if deepened by the regular administra- 
tion of sedatives will almost certainly do so. 
It is in its early stage a period of safety, in 
which operation is successful. 

_ The characteristic symptoms of perfora- 
tion are, then, sudden onset, violent pain, 
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profound shock, intense tenderness, rigidly 
contracted abdominal muscles, shallow tho- 
racic respiration, and absence of liver dul- 
ness. 

The first and chief factor which influences 
success is early diagnosis followed by im- 
mediate operation. As to the operation the 
reporter advises a small incision in the first 
place, which is rapidly enlarged when the 
diagnosis is confirmed. Adhesions usually are 
the best guide to the ulcer. Having drawn 
on the stomach it is to be noted that it is 
more fixed in some directions than in others. 
On passing the finger down to this area a 
zone of induration can be felt, in the midst 
of which the ulcer is almost certain to be 
found, when the adhesions have been sepa- 
rated. The bubbling up of fluids and other 
gastric contents is not necessarily a guide to 
the seat of perforation, though it usually can 
be relied upon. Should a careful search fail 
to find the ulcer on the anterior surface, it 
will be necessary to open the lesser sac 
of peritoneum, and this can be most easily 
done by tearing through the layers of the 
great omentum, when the posterior surface 
can be examined. It may be necessary to 
divide the rectus transversely in order thor- 
oughly to expose the ulcer. Generally a 
continuous suture perforating all the coats 
of the stomach is employed to close the 
opening, and this in turn is buried by a row 
of Lembert sutures. 

The peritoneal cavity is cleansed either 
by sponging or douching, and is always 
drained by wicks of gauze running down to 
the line of suture and into each subphrenic 
space, as it is here that abscesses most fre- 
quently occur. These wicks will usually 
loosen themselves and slip out without diffi- 
culty at the end of a week. It is a curious 
fact that patients who have been successfully 
operated on are, in the majority of instances, 
practically free from pain and gastric trouble. 

Griffiths, in the same journal, reports two 
successful operative cases, and points out 
that the place of greatest intensity of pain 
is often misleading; since in the first case 
this is referred to the neighborhood of 
McBurney’s spot, probably because the per- 
foration being near the pylorus the escaped 
fluid fell naturally into the iliac region and 
there set up irritation. The pain may be re- 
ferred there even in the absence of extrava- 
sation. He advises thorough cleansing of 
the lesser peritoneal cavity in all cases of 
perforation, since the extravasated gastric 
contents may have passed through the “fora- 
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men of Winslow, thus producing suppuration 
behind the gastric hepatic omentum. 

Greer reports a case of gastrojejunostomy 
for the relief of unbearable pain and occa- 
sional severe vomiting and hematemesis in- 
cident to gastric ulcer, which had resisted 
every form of palliative treatment, with most 
gratifying results. 


HOW TO TREAT UNUNITED FRAC- 
TURES. 


Bernays (Annals of Gynecology and Pedi- 
atry, February, 1900) has had a personal ex- 
perience of twenty cases of ununited fracture 
of the femur, twelve of the humerus, eight of 
the patella, eleven of the tibia, six of the 
ulna, one each of the radius, the metacarpal 
bone of the index- finger, and the clavicle, 
and two of the inferior maxilla. The vast 
majority of all cases are due to insufficient 
methods of treatment. 

The following propositions are formulated 
as relevant to this subject: 

The antiseptic and aseptic methods of 
wound treatment are better than all previ- 
ous methods, because they help to insure 
physiological rest to injured tissues by pre- 
venting the condition of unrest known in 
medical literature as infection. 

Non-union of a simple fracture is always 
due to a constitutional vice if it follows after 
proper and long-continued approximation 
and fixation. 

Non-union can, therefore, always be pre- 
vented by a proper approximation and im- 
mobilization in the absence of a constitu- 
tional vice. 

It follows, then, that an unknown or a 
known form of constitutional vice must exist 
in cases where non-union results after proper 
approximation and immobilization of a frac- 
ture. 

It is furthermore clear, and must be main- 
tained by all surgeons, that if proper ap- 
proximation and immobilization is practiced 
and continued for a long time, the attending 
surgeon cannot be held responsible for a re- 
sulting non-union. The non-union must 
have been due to an existing constitutional 
vice which we cannot always recognize. 

If after a certain length of time the dress- 
ing, cast, splint, or apparatus is removed and 
non-union is found, there are only three con- 
ditions possible: The dressing, cast, splint, 
or apparatus failed to properly approximate 
and fix; the time of treatment was too 


short; there exists a constitutional vice. 
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The first of these three possibilities is by 
far the most common, and is a cause which, 
when recognized, can be easily removed. 

After all the known methods of treatment 
of ununited fractures, be they the simple 
bloodless friction of the ends or any of the 
bloody operations, such as drilling, nailing, 
wiring, sawing, or clamping, approximation 
and immobilization must be maintained in 
order that bony union or consolidation may 
take place. 

The so-called ambulatory treatment of frac- 
tures of the lower extremity, while often giv- 
ing good results, will be followed by delayed 
union or non-union more often than the treat- 
ment in bed, because of failure to secure 
proper rest. 

In old cases of non-union of simple frac- 
tures it is a good plan to save all the chips 
or sawings of the bone which are removed, 
when preparing and shaping the ends, and to 
replace them between and around the frag- 
ments or ends of the bone before removing 
the Esmarch bandage. After the tourniquet 
is removed the whole wound and the spaces 
between the fragments and chips will be 
filled with blood, and if one has been aseptic 
the best plan will be to close the wound 
entirely and put to rest with a view of leaving 
the dressing untouched for a period of from 
seven to ten weeks. 

In cases of fracture of the long bones the 
use of an anesthetic for the purpose of get- 
ting perfect apposition and fixation is in- 
dicated. 

The old rule that the joint above and be- 
low the fracture must be included in the 
immobilizing apparatus, cast, or splint, can 
never be safely broken, It is a good rule and 
should always be observed. 


HALLUX VALGUS AND HALLUX VARUS. 


CuarkeE (Zhe Lancet, March 3, 1900), after 
a rather elaborate definition of hallux valgus 
or outward deviation, and hallux varus or 
inward deviation, of the great toe, describes 
the anatomy and causation of the affection, 
which, after the examination of some hun- 
dreds of the joints thus affected, he believes 
due in the main to rheumatoid arthritis. The 
predisposing causes are such as engender 
weakness of muscles and softening of liga- 
ment and bone. The exciting cause is a 
badly shaped boot or shoe. Lameness arises 
when the deformity is pronounced, and is 
due to pain in the first metatarsophalangeal 
joint and to concomitant deformities. Con- 




















comitant deformity is often complicated by 
flatfoot and transverse flatfoot, and all four 
remaining toes are often displaced outward, 
their abduction being usually accompanied 
by some extension of their metatarsophalan- 
geal and flexion of their interphalangeal 
joints. This may attain such a degree that 
they have the characters of hammer toes. 
The second toe is most commonly affected 
to this more severe extent. In severe cases 
of hallux valgus the second, third, and fourth 
toes may lie upon the great toe. The treat- 
ment should be constitutional and local. 
Children should be allowed to walk with 
bare feet as much as possible, and should be 
provided with roomy socks and properly 
shaped shoes. Gymnastic treatment, active 
adduction exercises, and tip-toe exercise are 
useful; as also are passive manipulation, 
douching, and massage. 

A simple device, ascribed to Mr. Noble 
Smith, consists in surrounding the great toe 
by a leather band, to the inner side of which 
is attached a string, which is passed through 
an aperture in the inner border of a correctly 
shaped boot-sole. Sole-plates are often used; 
some worn inside the boot, the toes being 
fixed to the plate by tapes. For use at night, 
especially after operation, a well made sole- 
plate with a good heel piece, ankle and in- 
step straps, as well as toe straps, is often to 
be recommended. The mechanical device 
of the lever is the one most to be com- 
mended. This instrument consists of a thin, 
flat band of steel, shaped to lie under the 
great toe, to curve outward to avoid the 
head of the first metatarsal bone, and to end 
in a second straight piece which lies under 
the hollow of the arch of the foot. The 
fulcrum is a padded metal projection jointed 
to the front of the hinder straight piece and 
working on the inner side of the metatarsal 
bone just behind the head. A strap is at- 
tached to the posterioreend of the lever to 
pass in a figure-of-eight around the ankle 
and to be fastened off at the fulcrum. A 
Second strap may be added passing around 
the forepart of the waist of the foot. The 
toe is attached to the front arm of the lever 
by a leather loop. This arrangement can be 
worn inside the boot, and most patients can 
bear it at night. 

Partial or complete excision at the head 
of the metatarsal bone offers the best form 
of operative treatment. The latter is pref- 
erable. The head of the bone is readily 


Temoved, either by a chisel or a Gighli’s 
saw. 
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Hallux varus, which is the converse of 
hallux valgus, is extremely rare, but curable 
under persistent careful bandaging. 


THE VALUE OF CARBOLIC ACID AS A 
DISINFECTANT IN SURGICAL 
PRACTICE. 

MINERVINI (Centralblatt fiir Chirurgie, No. 
10, 1900), noting that though carbolic acid 
is little used in large clinics and hospital 
practice it is very commonly employed by 
physicians in their private work, and is re- 
lied upon by them as an efficient germicide, 
conducted a careful study for the purpose of 
determining the true worth of this medium 
to the surgeon. He observed that solutions 
of ordinary strength were absolutely unable 
to disinfect either catgut or silk, and inclines 
to the belief that the drug is of little service, 
in so far as its use for the preparation of 
surgical materials or the cleansing of the 
hands is concerned. 


SUPPRESSION OF URINE TREATED BY 
OPERATION. 


JAFFREY (Zhe Lancet, March 3, 1900) re- 
ports the case of a man fifty-three years old, 
who after a history of general deterioration 
in health lasting for several weeks, and pain 
in the left loin accompanied by frequent 
micturition lasting a week, exhibited all the 
symptoms of acute urinary retention. In 
two days a very definite tumor could be felt. 
At the end of sixty hours this tumor was 
opened under the impression that it was a 
hydronephrosed kidney. It contained about 
a pint of blood-clot and serum, situated be- 
neath the perinephric fat and the kidney, 
and on incising the capsule blood was found 
between the capsule and the cortex. The 
pelvis of the kidney was also full of blood- 
clot, but no calculus was felt. The kidney 
pelvis was drained by a tube and the wound 
was closed. Very shortly the dressings be- 
came saturated with urine. Thirty-six hours 
later practically all of this secretion was 
passed by the urethra. : 

The author concludes that it is quite pos- 
sible that this was a case of obstruction due 
to a calculus which was not detected, but 
which was displaced by irrigation, thereby 
allowing free passage by the ureter; though 
the obstruction may have been due to kink- 
ing or pressure of the ureter by the blood 
surrounding the kidney. When one is cer- 
tain of the diagnosis, the sooner the kidney 
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is explored the better. In many cases it is 
difficult to ascertain which kidney is affected. 

Harrison advocates renipuncture in cases 
of kidney tension, and quotes several cases 
which were benefited by operation, after 
which hematuria, the albuminuria, and the 
severe pain disappeared. 

Newman has published a series of interest- 
ing cases of occasional suppression of urine 
treated by operation with complete recovery 
from all the symptoms. He believes that 
these cases were due to increased vascular 
tension in the kidney. 

The author notes that sometimes after 
operation the suppression recurred, but that 
there was spontaneous recovery. 


TUBERCULOSIS OF THE KIDNEY. 


NewMan (Zhe Lancet, March 3, 1900) in 
an article on this affection, together with a 
number of interesting case reports, states 
that the diagnosis of tuberculous disease from 
other renal lesions is generally easy, but in 
some instances it is extremely difficult. 

The diseases with which tuberculous lesions 
are most likely to be confounded are renal 
tumors, septic pyelitis and pyonephrosis, 
and changes in the kidney consequent upon 
the presence of a calculus. In calculous 
pyelitis the purulent stage is slowly devel- 
oped and is usually preceded by occasional 
attacks of slight hematuria. Indeed, in 
many cases of renal calculus the appearance 
of blood in the urine is the first circumstance 
which attracts the attention and alarms the 
patient. In calculus the urine passes through 
a stage during which there is an increase in 
the quantity of mucus, and this stage is suc- 
ceeded by the appearance of pus, the quan- 
tity of which slowly increases. While these 
changes are taking place, even through a pro- 
tracted period, it is remarkable how well the 
general nutrition of the body is maintained. 
In tuberculous disease, on the other hand, 
the purulent stage often develops early; the 
pus is constantly present, but is not generally 
in large amount. The pyuria is accompanied 
-from the beginning by a degree of emacia- 
tion, by a careworn expression, by even- 
ing exacerbations of fever, and by rigors, 
drenching night sweats, and an interference 
with appetite seldom witnessed in calculous 
pyelitis. 

Tuberculous disease is readily distin- 
guished from malignant tumors of the} kid- 
ney or renal pelvis by the circumstance that 
in these diseases the urine seldom contains 
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much pus or débris, and if abnormal at all it 
is from the presence of blood, which when 
it once appears continues and may be found 
in large quantities. 

The extension of the inflammatory process 
to the ureter, bladder, and lower urinary 
tract is strong, if not unequivocal, evidence 
of its tuberculous nature. In inflammation 
arising in the course of calculous pyelitis or 
pyonephrosis the conducting and collecting 
portions of the urinary system are seldom 
seriously implicated, whereas in strumous 
disease not only are those structures in- 
volved, but by a process of infection the 
generative organs may become invaded also 
—in the male the vesiculz seminales, the vas 
deferens, the epididymis, or the testicle; and 
in the female the vagina and the ovaries. An 
examination, therefore, of these parts may 
assist the diagnosis in doubtful cases. 

The diagnosis of the various stages of tu- 
berculous disease is also especially important 
when operative interference is contemplated. 
In miliary renal tuberculosis secondary to 
lesions in other organs there may be only 
slight disturbance of function, the secondary 
urinary troubles being marked by the symp- 
toms of the primary lesions. Sometimes, 
however, incontinence of urine may demand 
attention, and on examination the condition 
of the urinary organs may be ascertained. 

In chronic nephritis and in tuberculous 
pyelitis the symptoms are generally well 
marked and differ materially according to 
the course of events, as regulated by the 
channel along which infection has taken 
place. In the descending variety the kidney 
parenchyma is first involved, and the renal 
trouble, although it may be primary, is gen- 
erally secondary to some easily recognized 
tuberculous lesion elsewhere. There is not 
usually much increase in the size of the 
organ to begin with, but sooner or later the 
lower urinary tract becomes involved in a 
way and with a degree of certainty not seen 
in other inflammatory diseases. When a 
mixed infection has taken place and tuber- 
culous abscesses have formed and ruptured 
into the pelvis, pyuria becomes constant, ex- 
cept when the flow from the ureter is re- 
tarded by an obstruction, which, however, is 
usually temporary. At times, therefore, the 
urine may be almost clear, while at others it 
is loaded with pus and tuberculous débris. 
In the ascending form of tuberculous disease 
vesical symptoms appear early and are often 
associated with evidence of tuberculous le- 
sions in the prostate, etc. The ureter be- 
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comes involved before the kidney, hence 
symptoms arising from obstruction, such as 
renal colic, transitory pyonephrosis, or in- 
crease in the size of the kidney from the 
dilatation of its pelvis, are observed early in 
the course of the disease. ; 


THE TREATMENT OF TETANUS BY IN- 
JECTION OF ANTITOXIN. 


Dr. JoHN Rocers, Jr. (Annals of Surgery, 
March, 1rgoo), said that his experience with 
the tetanus antitoxin manufactured by Messrs. 
Parke, Davis & Co. was much more satisfac- 
tory than with that furnished by the city 
Board of Health. 

The speaker reported the following case 
which had come under his observation this 
year: The patient was a man who received a 
pistol-shot wound on the 4th of July, and 
eighteen days later developed tetanus. The 
following day the muscles of the back were 
involved, with marked opisthotonos. Dr. 
Rogers trephined the skull, and injected 
the contents of two vials of the New York 
Health Board’s antitoxin into the lateral 
ventricles without producing any untoward 
symptoms or causing any change in the 
man’s condition. The disease steadily pro- 
gressed and death occurred four days later. 

The speaker referred to two other cases of 
tetanus—one a rather acute case of head tet- 
anus, the other of the ordinary type, in both 
of which subcutaneous injections of the New 
York Board of Health antitoxin were used 
without producing the slightest effect. 

Dr. R. G. Fowler said that in a case of ex- 
ceptionally rapidly developing tetanus which 
came into his service at the Brooklyn Hos- 
pital last June, the symptoms manifested 
themselves on the third day, and were 
most pronounced in character. The con- 
vulsions were of very frequent occurrence, 
being excited even by the slightest move- 
ments of persons in the room with the 
patient, or by the turning on of the light. 
There was opisthotonos and the usual dif- 
ficulty of swallowing. In this case Dr. Fow- 
ler said he injected five cubic centimeters of 
the tetanus antitoxin into each lateral ven- 
tricle, supplemented by the injection of ten 
cubic centimeters into the subcutaneous tis- 
sue of the buttocks, and later by twenty cubic 
centimeters of diluted serum into the arm. 
Death occurred six hours afterwards. 

Dr. Fowler expressed the opinion that 
those cases of tetanus in which the symptoms 
develop soon after the receipt of the injury 
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will in almost every instance end fatally, 
while those in which the antitoxin or the use 
of chloral or other remedies proves beneficial 
belong to the type which develops later. 
Experience with the antitoxin is still too 
limited to enable one to determine whether 
the remedy will bear out clinically the hopes 
that have been held out in its behalf. In 
most of the cases that have recovered after 
its use, other remedies, particularly chloral, 
have also been employed; and in some parts 
of the country, where the disease has been 
quite prevalent and of a comparatively mild 
type, a large number of recoveries have been 
reported under the use of chloral alone. 

Dr. William G. Le Boutillier said that he 
had never seen a case of tetanus recover. 
He had seen in all sixteen or more cases, and 
had taken cultures from a number of others 
after death. During the past summer two 
cases had come under his observation; in both 
injections of antitoxin were resorted to—in 
one, intraventricular; in the other, subcu- 
taneous—and both ended fatally. 

Dr. Le Boutillier suggested the possibility 
that some of the cases reported by Drs. 
Abbe and Johnson were cases of meningitis 
and not tetanus, as delirium had appeared to 
be a marked feature. 


TREATMENT OF UNUNITED FRAC- 
TURES. 


BENNETT (Annals of Surgery, March, 1900) 
reports nine successful cases out of fourteen 
operated on for ununited fractures. This 
result was obtained by the Parkhill clamp. 

The fourteen cases reported were all males, 
belonging to different tribes of the Bantu 
family of negroes in German and French 
West Africa. The age obtained from these 
patients is always approximate. 

The author states that to him it was a sin- 
cere pleasure to bear testimony relative to 
the efficiency of this bone-clamp, for situated 
as he was in a far-off uncivilized land, having 
to work under most disadvantageous condi- 
tions, and with absolutely untrained assist- 
ants, the results obtained with this instrument 
for the restoration of fractures were, to say 
the least, extremely gratifying. He also 


found that where properly applied, and all 
other conditions being equal, the clamp ful- 
fils all Dr. Parkhill claims for it. It is easy of 
adjustment; after proper adjustment, mo- 
tion between the fragments is not possible. 

In operations conducted on strictly aseptic 
lines the risks of infection are extremely 
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small, and lastly, but by no means of least 
importance, obviate the necessity of second- 
ary operation. 


TETANUS TREATED BY SUBDURAL IN- 
JECTIONS OF ANTITOXIN AND 
HYPODERMIC INJECTIONS 
OF CARBOLIC ACID. 


Laplace (Medical Bulletin, No. 3, 1900) 
reports the case of a patient developing teta- 
nus ten days after the reception of a puncture 
wound from a rusty nail, and subjected to 
treatment on the fifth day of his disease. 
Through a trephine opening twenty cubic 
centimeters of antitetanic serum was in- 
jected slowly under the dura. Two days 
later forty cubic centimeters of the serum 
was injected again. Violent spasms began 
the eighth day of the disease; these occurred 
every half-hour. On the ninth day the 
spasms became milder. Hypodermic injec- 
tions of five drops of pure carbolic acid in 
ten drops of water were begun and repeated 
every three hours. The patient slowly but 
progressively improved. On the sixth day of 
the disease the area where the puncture had 
taken place was excised while the patient was 
still under ether, and the wound thoroughly 
cauterized with carbolic acid. On the twenty- 
first day the patient sat up and walked about. 
The carbolic acid injections were continued 
for six days, in all 240 drops having been 
given. 


THE TREATMENT OF SURFACE CANCERS 
WITHOUT EXTIRPATION. 


ROSSANDER (Kevue de Chirurgie, No. 2, 
1900) Calls attention to the fact that in 1891 
he published a brochure upon the subject of 
curing epithelioma by peripheral injections 
of a solution of potassium hydrate, of the 
strength of 1 to 100. The injections were 
repeated every three or four days, about 
eight to ten minims being employed each 
time, and the infiltrations being carried 
not only around the epithelioma, but be- 
neath it. He notes one case subject to a 
small cancer to the right of the angle of the 
nose. This had been twice removed by the 
knife, but recurred and was rapidly spread- 
ing. In fourteen days it was cured by these 
injections. A year later the patient was en- 
tirely well. Two or three other cases showed 
favorable changes. .A huge cancer of the 
face, which had passed the operative stage, 
and a sarcoma of the neck were not favor- 


ably influenced. Another case of cancer of 
the right side of the nose, which had perfo- 
rated the superior maxilla, apparently cica- 
trized but afterwards broke down. 

The last two cases were particularly sug- 
gestive as to the efficacy of the treatment. 
One occurred in the case of a doctor, who 
developed an ulcerating wart, probably as 
the result of irritation of his eye glands, 
In 1877 this was diagnosed as an epithe- 
lioma, and was excised by a sharp curette. 
Cicatrization followed, but later on the scar 
broke down. Arsenic and other applications 
were employed, but without beneficial effect. 
In 1891 the total extirpation of the neoplasm, 
together with the eye, was advised. The ul- 
cer then involved the entire area of the eye, 
the nose, the forehead, and the cheek. It 
extended down as far as the ala, and had 
already eaten into the cheek to some extent. 
About a third of the upper eyelid was de- 
stroyed. The lower lid was entirely gone. 
Injections of cancroine were begun and re- 
peated every day—not in the immediate 
neighborhood of the tumor, but at some 
distance from it. On the fourth day the 
borders of the ulcer began to swell, and 
on the fifth there was distinct secretion. 
This was followed by rapid sloughing and 
cicatrization. A few months later there was 
rapid recurrence. The injections were re- 
peated, but without any beneficial effect. 
About the middle of 1893 the patient pre- 
sented himself to Rossander for treatment. 
After a few days cicatrization began with- 
out any traces of necrosis. In two and a 
half months there was nothing left of the 
tumor but scar tissue, and a small wound 
which still showed epithelial elements. The 
patient then ceased treatment, and some years 
later died. 

The second patient was eighty-nine years 
old, and was seen in 1895. She had had for 
many years a brown discoloration on the 
right side of the forehead. For fifteen days 
it was noticed that it had been growing at an 
extremely rapid rate. It was surrounded by 
a mass of small brown spots. The affection 
was evidently a melanosarcoma. Treatment 
was begun by injecting about ten drops 
of the potassium hydrate solution into four 
different regions about the tumor, the needle 
being driven beneath the latter down to the 
bone. The treatment was repeated ten times, 
with the result that the melanosarcoma had 
completely disappeared, being replaced by 
scar tissue. Four years later the patient re- 
mained well. 
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ARTERIAL LIGATURES IN REMOVAL OF 
THE TONGUE. 


Dvuvolsin (quoted from the British Medical 
Journal, Feb. 17, 1900) in a recently pub- 
lished pamphlet, an abstract of which is 
given in the Centralblatt f. Chirurgie, No. 46, 
1899, states that his study of blood-supply to 
the tongue, the floor of the mouth, and the 
adjacent parts of the pharyngeal wall has 
led him to the conclusion that in radical 
operations in cases of lingual cancer, ligature 
of the lingual artery does not afford a satis- 
factory degree of hemostasis. To render 
the operation a bloodless one, it would be 
necessary to tie also the facial and superior 
thyroid arteries, or to apply a single liga- 
ture to the external carotid. This latter pro- 
cedure is advocated by the author, who 
states that it has been practiced by Quénu 
in several cases without any bad results. As 
the seat of operation is thus rendered almost 
quite bloodless, the surgeon is given much 
facility for closely examining, and, if neces- 
sary, for carefully removing, the adjacent 
glands. The margins of the wound in the 
stump of the tongue may be brought together 
by sutures, and the risk of wound infection 
be thus much diminished. Ligature of the 
external carotid, it is held, is in many cases 
an easier operation than that of the lingual 
artery. This latter operation, indeed, may 
be found impracticable in some instances of 
cancer of the tongue. 


PUERPERAL INFECTION. 


MacHarG (British Medical Journal, Feb. 
17, 1900), in a contribution on the diagnosis 
and treatment of puerperal infection, states 
that septic thrombosis was sometimes de- 
monstrable directly, when an ovarian vein 
was thus affected; of much more importance 
is the fact that its existence could be confi- 
dently inferred by the persistence, and more 
especially by the advancement, of general 
symptoms, in the absence of any apparently 
adequate local condition. Simple endome- 
_ tritis, as evidenced by purulent discharge 
and possibly uterine tenderness, gave rise to 
an illness of a comparatively slight and 
passing nature. Where in addition parame- 


tritis was present, pyrexia might be pro- 
longed and considerable; but the constitu- 
tional disturbance seldom or never assumed 
that progressively grave character which 


indicated the involvement of the venous 
channels, 


The presence or absence of 
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rigors came to be considered as of little 
diagnostic value. They occurred in all 
classes of cases, and in connection with 
pyemia were at times trifling, or altogether 
wanting. 

Even when the disease had become wide- 
spread, it was sometimes difficult to arrive 
at a definite diagnosis of peritonitis. Where 
this was limited to the pelvis, tenderness 
and distention of the abdomen were not 
greater than was frequently found with 
endometritis alone, and once all local signs 
were entirely absent. When peritonitis had 
become general, the classical symptoms were 
more or less in evidence, but in one case 
particularly were very slight. 

It was not found possible to affirm clin- 
ically the presence of purulent salpingitis. 
Swelling of the tube did not occur, nor did 
any tenderness sufficiently diagnostic. 

The routine treatment in each case con- 
sisted in the administration twice daily of 
antiseptic intra-uterine douches, and in drain- 
age of the uterine cavity by loosely packed 
iodoform gauze. Complications were dealt 
with as they arose. Quinine in large doses 
(20 grains every four hours) was essayed in 
a few cases; but, to say nothing of the gas- 
tric irritability frequently produced, the re- 
sults were not encouraging. In some of the 
earlier cases curettage of the uterus was per- 
formed. This procedure, however, was so 
often followed by rigor and increased pyrexia 
that its use was entirely discontinued, except- 
ing in those cases where there was retained 
tissue in the uterus. It is remarkable to find 
that only two such occurred, both of which 
recovered. 

The treatment by antistreptococcic serum 
requires special notice. The serum employed 
was that supplied from the laboratory of the 
British Institute of Preventive Medicine. It 
was injected into the subcutaneous tissues of 
the abdominal wall in doses of 10 to 30 cubic 
centimeters, repeated at intervals of twelve 
hours, as might be judged necessary. Ob- 
servations of the temperature and rate of 
pulse and respiration were made every two 
hours in a patient under treatment, and in 
addition also at the time of injection, and then 
every half-hour, until two hours had elapsed. 
Serum was only given where the bacterio- 
logical examination had shown streptococci 
to be a factor in the case. It is quite super- 


fluous to point out the absolute futility of its 
use otherwise. 

Nine patients in all received serum treat- 
ment. 


Seven of these were cases of pure 








854 


streptococcus infection, and two of mixed 
infections of streptococci and bacilli coli. 
In six there was no apparent result. Of the 
remaining three, a slight fall of temperature 
followed the injections in one (which, how- 
ever, finally proved fatal); the result in 
another was doubtful; in the third distinct 
improvement followed. Six of these cases 
died. A postserum rash was once observed, 
but no other ill effect was seen. 

In conclusion, it seems hopeless to expect 
any real advance in the treatment of puer- 
peral infections, except in the direction of 
surgical interference. This would appear to 
be more especially indicated where there was 
reason to believe that involvement of the 
venous sinuses had taken place. If this were 
so, nothing whatever could be gained by an 
expectant policy; but on the contrary, an 
early operation, before the large veins had 
become affected, or pyemia had resulted, 
would offer the best prospect of success. As 
to the nature of the proposed procedure, any- 
thing short of total extirpation of the uterus 
would clearly be worse than useless. Where 
the septic process has invaded the ovarian 
vein—and this is evidently the most common 
course—there seems to be no reason why the 
affected section of the vessel should not be 
removed during the operation, if this were 
done by the abdominal method. Inacaseso 
far advanced, however, the danger would be 
much greater of septic deposit having already 
occurred in the organs. 

Two facts may be pointed out. Owing to 
the comparatively protracted nature of many 
of the cases, time is not wanting for observa- 
tion and decision as to action; and in the 
earlier stages the general condition of the 
patients is not such as to forbid operation. 

The whole question is doubtless a very 
difficult one, and the outlook, perhaps at the 
best, not very hopeful. But in dealing with 
conditions which if left to run their course 
must inevitably prove fatal, one is surely 
justified in seizing almost any chance of 
cure. 


4 NEW AND IMPROVED METHOD OF 
ENTERING THE ABDOMINAL CAVITY 
IN THE ILEOCAZCAL REGION, WITH 
SPECIAL REFERENCE TO THE 
REMOVAL OF THE VERMI- 

FORM APPENDIX. 


FowLer (Medical News, March 3, 1900), 
in an article on the new and improved 
method of entering the abdominal cavity 
with reference to the removal of the appen- 
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dix, observes that the incision in all cases of 
appendicitis should be so planned as to in- 
clude the removal of the appendix. 

The incision commences at the upper 
rounded prominence of the anterior superior 
spinous process of the ilium, is carried almost 
horizontally to the outer edge of the rectus 
abdominis muscle, from which point it is 
curved downward and extended parallel with 


the edge of the rectus for a distance of two 


and a half inches, or more, as required by 
the exigencies of the case. The skin, fat, 
and fascia are divided and the triangular- 
shaped flap with rounded corner dissected 
and reflected downward and outward, expos- 
ing the aponeurosis of the external oblique. 

A retractor is applied at the lower angle of 
the wound and another at the middle of the 
horizontal incision. Traction upon these in 
the direction of the course taken by the ex- 
ternal oblique exposes the latter for a dis- 
tance of three or more inches, if necessary. 
This structure is divided in the direction of 
its fibers to the extent of its exposed portion, 
two or more retractors applied, and the 
sheath of the rectus exposed and likewise 
opened. The rectus muscle and the under- 
lying deep epigastric artery and veins are 
now retracted strongly toward the median 
line, the outer edge of the incised aponeu- 
rosis being retracted in the opposite direc- 
tion. A space of four inches in its transverse 
diameter is thus exposed. 

With the rectus well displaced toward the 
median line, care being taken to retract the 
deep epigastric artery and veins as well, and 
the outer edge of the incised external oblique 
aponeurosis retracted in an outward direc- 
tion, the following parts are exposed: In the 
outer two-thirds of the space between the re- 
tractors is to be seen the muscular portion of 
the internal oblique, this terminating in the 
aponeurotic portion of this muscle at the 
point where the aponeurosis divides to en- 
close the rectus (the linea semilunaris). The 
inner third includes that portion of the ex- 
posed space left by the inward displacement 
of the rectus muscle, and is occupied by the 
posterior lamella of the sheath of the latter. 
In this space the transverse incision is to be 
made. For the purposes of this operation 
the remaining structures of the abdominal 
wall may be considered as one layer, and the 
transverse incision carried directly through 
these in the direction of the fibers of the in- 
ternal oblique and transversalis into the peri- 
toneal cavity. The incision is commenced 
at the inner end of the space beneath the 























rectus muscle, and access gained to the cavity 
of the peritoneum at this point first; after 
which, with the finger as a guide, the section 
is completed. Retraction of the edges of 
the transverse incision will be found to give 
free and ready access to the region of the 
cecum. 

At the completion of the operation the 
parts are to be replaced and sutured. The 
transverse incision is closed by a running cat- 
gut suture including all of its layers. In 
closing the incision in the external oblique 
aponeurosis care must be taken to include in 
the suture the incised edge of the sheath of 
the rectus muscle. The muscular structure 
itself should not be included in the suture, 
since the interposition of this between the 
incised edges of the sheath, which may fol- 
low the attempts to include the muscle, will 
prevent prompt union of the aponeurosis. 

In view of the supreme importance of se- 
curing immediate, firm, and permanent union 
of the aponeurosis of the external oblique, it 
is best to employ kangaroo tendon for the 
suture material in the case of this structure 
at least. Finally, the skin wound is to be 
closed. This may be done by the ordinary 
‘interrupted suture, although this, as all skin 
incisions, is best closed by the subcuticular 
suture. 

The advantages claimed for this method of 
operating are as follows: 

Ready access is gained to the ileocecal 
region, and ample room secured for all 
necessary manipulation in the class of cases 
for which it is designed. 

Weakening of the abdominal wall and the 
liability to surgical hernia are reduced to the 
minimum by incising the important musculo- 
aponeurotic structures in such a manner as to 
secure immediate, firm, and permanent union; 
and avoiding injury to the vascular and nerve 
supply of the parts involved in the incisions. 


LARGE DOSES OF CARBOLIC ACID IN 
EQUINE TETANUS. 

Puace (The Lancet, Feb. 24, 1900) adds an 
appendix to Atkinson’s case of bubonic 
plague, published in Zhe Lancet of December 
9, 1899. He states that during the last two 
years he has been treating tetanus in horses 
by means of hypodermic injections of car- 
bolic acid. The mode of procedure is to 
inject in the neighborhood of the neck and 
shoulders one drachm of carbolic acid (British 
Pharmacopeeia) every two hours for the first 
thirty-two hours of treatment, and less fre- 
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quently as occasion may arise afterwards. 
The result is that within an hour there is a 
large swelling at the seat of injection, which 
gradually subsides during convalescence, and 
there is no trace of it left after fourteen days 
in the case of those injections made during 
the virulence of the disease. Sometimes, 
however, in the case of the injections made 
during the subsidence of the disease, there 
is a loss of hair. This occasionally persists 
for weeks, but in no case has it been found 
to be permanent. The largest amount used 
in a single case has been 36 fluidrachms in 
eighty-four hours, the patient being an Arab 
horse, fourteen years old, which recovered 
and resumed work on the twenty-second day 
after the attack. Place has never admin- 
istered less than 16 drachms in a successful 
case, and states that as in two cases he has 
seen horses die after the administration by 
the mouth of half an ounce of diluted car- 
bolic acid given for pneumonia, he can only 
conclude that in tetanus there is a specific 
tolerance of the acid, and, judging from Dr. 
Atkinson’s case, that the same seems to be 
the case in plague. 


AN EASY METHOD OF REDUCING DIS- 
LOCATIONS OF THE SHOULDER 
AND HIP. 


Stimson (Medical Record, March 3, 1900) 
states that during the last three months the 
following method of reducing anterior dislo- 
cations of the shoulder has been employed 
exclusively at the Hudson Street Hospital, 
and has proved so effectual and easy that he 
thinks it has earned the right to be more 
widely known. He was led to devise it by 
the success that had followed the employ- 
ment during a number of years of a similar 
method in reduction of dorsal dislocations of 
the hip. It has now been tried in about ten 
successive recent cases; it has failed in none, 
and has never required more than six minutes 
to effect reduction. The principle is that of 
steady moderate traction upon the arm in 
abduction, and the procedure is as follows: 

A round hole about sixsinches in diameter 
is made in the middle of the canvas of a cot, 
about eighteen inches from one end. The 
patient is placed upon the cot with the in- 
jured arm hanging down through the hole. 
The cot is raised upon blocks so that it will 
be at a sufficient height from the floor, and a 
ten-pound sand-bag is made fast to the wrist 
of the dependent arm. After a wait of a few 
minutes reduction is found to have taken | 
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place. None of the patients has com- 
plained that the procedure is painful. 

Theoretically it would be better to attach 
the weight to the arm close above the elbow, 
but in practice the wrist has proved to be 
the better place, for some of the patients 
would grasp the legs of the cot with the free 
hand, and thus interfere with the action of 
the weight. Possibly, lacking a cot, two 
tables might be used, placed end to end, the 
head resting on one, the body on the other, 
with the arm hanging down between. But 
the lack of snug support of the shoulder 
might induce a muscular effort, which would 
defeat or at least delay success. 

The same method could be employed in 
dislocation of the elbow whenever the joint 
can be freely extended without the aid of 
anesthesia, but under such circumstances 
traction by the hands alone is usually suffi- 
cient. 

In dorsal dislocations of the hip the method 
is applied as follows: The patient is placed 
prone upon a table in such a way that his 
thighs extend beyond its end. The unin- 
jured thigh is held horizontal by an assistant, 
to prevent tilting of the pelvis, and the in- 
jured one is allowed to hang vertically, while 
the surgeon, grasping the ankle, holds the 
leg horizontal (right-angle flexion at the 
knee) and gently moves it from side to side. 
If relaxation of the muscles is slow to ap- 
pear, a sand-bag—five or ten pounds—is 
placed on the leg close behind the knee, or 
pressure is made there with the hand. This 
has succeeded in more than four-fifths of the 
cases in which Stimson has employed it, and 
often without the aid of anesthesia. In the 
two cases in which it failed, reduction was 
accomplished by traction in a line midway 
between right-angle flexion and full exten- 
sion; presumably cases in which the bone 
had left the socket at a higher point than 
usual, probably dislocations “above the ten- 
don,” so-called. 
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GouLp’s PocKET MEDICAL DICTIONARY. 
Philadelphia: P. Blakiston, Son & Co., 1900. 

This pocket dictionary, one of the most, if 
not the most, popular of its kind extant, now 
contains 30,000 words and 837 pages, and it 
is quite a triumph of the book-maker’s art 
that so much material could have been got- 
ten in such a small space. The publishers 
call attention to the fact that the issue of 
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this pocket dictionary is coincident with the 
sale of 100,000 copies of Dr. Gould’s Diction- 
ary, a success that could not be attained 
except by a thoroughly good book. When 
we recall the fact that there are only a little 
over a hundred thousand practitioners in the 
United States, the success of these works is 
certainly phenomenal. Compared to the one 
small pocket medical dictionary provided for 
students of fifteen or twenty years ago, the 
large number of excellent ones at present on 
the market is quite extraordinary. 

As much that is in this little volume is con- 
densed from Dr. Gould’s larger dictionary, it 
will be understood that the definitions and 
spelling are all that could possibly be 
desired, although it will be remembered that 
Dr. Gould is heartily in favor of certain in- 
novations in orthography. 

The price of this little volume is only $1, 
so it is within the reach of every medical 
student, and deserves much patronage. 
DIABETES MELLITUS AND GLYCosURIA. By Emil 
Kleen, Ph.D., M.D. 

Philadelphia: P. Blakiston, Son & Co., 1900. 


Dr. Kleen is already known to American 
physicians by reason of the fact that he is 
the author of the well known book upon 
massage. He has now presented us with a 
large octavo volume of over 300 pages, deal- 
ing with the important subject of diabetes 
and glycosuria, two conditions which must, 
of course, be very carefully separated from a 
clinical point of view. 

There are at present on the market, as is 
well known, other works upon this important 
subject, notably that of Von Noorden, which 
is perhaps the most famous, but Dr. Kleen 


‘has thought that his large experience in the 


treatment of diabetic patients at Carlsbad 
and in Sweden would provide him with suffi- 
cient information to enable him to present 
us with valuable personal views in regard to 
these important conditions. His book may 
be considered, therefore, a summary of his 
own personal views, plus a wide knowledge 
of the current literature concerning this very 
interesting and important disease. Originally 
published in the Swedish language, Dr. Kleen 
has found it somewhat difficult to have his 
views expressed in clear English, and there- 
fore has called in to his aid Dr. Eshner, of 
Philadelphia, who in editing the pages has 
shown his practiced hand at this sort of 
work. 

The chapters in the book are as follows: 
First, one upon definition and history of the 


























disease; then another upon its geographical 
distribution; then a third upon glycosurias 
in general; a fourth upon the symptoms and 
complications in mild and severe cases. The 
fifth is devoted to the consideration of dia- 
betes affecting children. In the seventh 
chapter the important subject of diet is 
taken up, while the eighth deals with an 
investigation of the case from a clinical 
point of view, and the ninth of its treatment. 
After this there is a table of the commonest 
kinds of foods, in percentages of food values. 
Finally, the book closes with a “personal 
register,” so-called, and an index. The per- 
sonal register is a list of the authors who 
are quoted, or who have been studied by Dr. 
Kleen. 

In the chapter which is devoted to treat- 
ment we are glad to see that Dr. Kleen 
emphasizes the importance of not institu- 
ting a rigid antidiabetic diet in severe and 
advanced cases of diabetes, as under these 
circumstances coma may ensue. 

As the chapters in the present volume 
which deal with diagnosis and treatment are 
singularly full and complete, and as the in- 
formation which they give is reliable and 
clear, we can most cordially recommend this 
monograph to those of our readers who are 
anxious to possess one of the latest and best 
summaries of modern views in regard to this 
very important disease. 








Correspondence. 








LONDON LETTER. 





By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
Lonp. 





The adjourned discussion, to which we 
alluded in our last letter, at the Pathological 
Society of London on the forms and signifi- 
cance of the proteids met with in the urine, 
brought forth further interesting experi- 
mental observations by Dr. Brodie. He ac- 
cepted Halliburton’s view with regard to the 
molecular size of the different proteid bodies. 
By filtration of various proteid solutions 
through gelatin filters it was easily shown 
that albumens passed through more readily 
than globulins, and albumoses more readily 
than either. Similarly in a kidney removed 
from the body and perfused with defibrinated 
blood, the proteids came through in a definite 
order—first the hemoglobin, then the albumen, 
then the globulin, and last of all blood con- 
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taining all the constituents of the plasma. 
This experiment goes far to explain the oc- 
currence of hemoglobinuria as seen clinically. 
If the kidney itself were converted into a 
filter by injecting it with warm methylated 
spirit, so as to free it from blood and 
harden it, and then washing out the spirit 
with water and perfusing a solution of 
white of egg, a solution filtered through 
containing only zt, to 73,5 of the original 
amount of proteid. Brodie also found that 
the more damaged the renal epithelium, the 
greater the amount of proteid passed, sug- 
gesting that in spite of the teaching of clin- 
ical medicine, the amount of albumen was a 
measure of the degree of damage to the 
renal epithelium. The degree of damage 
likewise determined the character of the 
proteid that passed, bearing out the common 
belief in the evil prognosis of globulin in 
abundance. 

At the Manchester Therapeutical Society 
Dr. Walker Hall made a communication on 
the treatment of syphilis by mercuriol ac- 
cording to Ahman’s method. Mercuriol is 
an amalgam of mercury, aluminum, and 
magnesium containing forty per cent of mer- 
cury. Prof. Dixon Mann objects to terming 
it an amalgam, on the ground that globules 
of metallic mercury may be seen in it by a 
lens. This, however, would only show that 
in the specimens examined an excess of mer- 
cury was present, or that the amalgamation 
was imperfect. In the form of mercuriol the 
globules of mercury are in a much finer state 
of subdivision and therefore more readily 
volatilized, it being assumed that the inhala- 
tion of the volatilized mercury is the mode 
of action of mercury when applied to the 
surface of the body. The mercuriol is placed 
in a cotton bag, which is fastened round the 
patient’s waist; those shown by Dr. Hall 
were of cotton, with a twill surface outside 
and a soft, smooth lining inside. A full 
course of treatment required twenty powders 
of five grammes each; of these one was 
placed in the bag on each of the first five 
nights, and afterwards one every other night. 
Dr. Hall had obtained satisfactory results 
by this method, and therein has been more 
fortunate than some others who have tried it. 
If effectual it should be a welcome substitute 
for inunction, which, however effective and 
innocuous, is always offensive to the esthetic 
sense. 

Cammidge communicated to the Leeds 
and West Riding Medico-Chirurgical So- 
ciety some points relating to urotropin, 
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which has now come pretty generally into 
use as a urinary antiseptic. He had spe- 
cially investigated the action of urotropin 
and of urotropin urine on the bacillus typhi, 
the bacillus coli communis, and the staphylo- 
coccus pyogenes aureus. His experiments 
tended to show that the antiseptic action 
was due in part not only to urotropin excreted 
unchanged, but in part also to a powerful 
antiseptic agent which might perhaps be a 
sodium compound of formaldehyde. He 
laid stress on the fact that for the successful 
employment of urotropin as an antiseptic it 
was essential that the urine should be acid 
in reaction. Urotropin urine was shown to 
have a powerful inhibitory influence on the 
development of the bacillus typhi, and should 
therefore be a useful remedy in the occa- 
sional vesical complications of typhoid fever, 
and certainly in preventing dissemination of 
the disease through the medium of the urine. 
There seems, however, an excess of prophy- 
lactic zeal in his suggestion that all patients 
suffering from typhoid fever should receive 
ten grains of urotropin three times a day 
from the end of the second week and 
throughout convalescence. Urotropin is be- 
yond all question a valuable urinary antisep- 
tic, and seemingly one of the most potent 
we possess, 

The last meeting of the Clinical Society of 
London attracted a considerable audience to 
hear Dr. Caton expound his practice for the 
prevention of valvular disease in acute 
rheumatism. There was nothing strikingly 
novel in what he had to tell us, and indeed 
his line of treatment would have commended 
itself to our grandfathers far more readily 
than to the present generation. However, 
there is always much to learn from a phy- 
sician who has honestly applied the same 
remedy to 500 cases and is ready to transmit 
his experience. In his treatment of the 
initial attack of acute rheumatism he follows 
the customary line of procedure, with the 
exception that he insists on a far longer 
period of absolute rest. As soon as the first 
vestige of a murmur suggests the onset of 
valvular mischief, he initiates a stereotyped 
course of treatment for every case. This 
consists of: (1) Absolute rest in bed for sev- 
eral weeks. Bearing in mind the morbid 
anatomy of vegetations on the valves, every 
one will assent to the wisdom of this meas- 
ure, albeit it is one that is persistently 
neglected, more particularly in hospital prac- 
tice, where the pressure on bed space is so 
great. (2) The application of a series of 


blisters, in size somewhat less than a florin, 
one at a time in the course of the first, sec- 
ond, third, and fourth dorsal nerves over the 
upper left chest. Whether or no such a 
measure can hasten repair by its communi- 
cated influence on the trophic nerves of the 
heart it is difficult to say, but we believe this 
to be so in the case of joints, and the heart in 
its rough anatomical character is to some 
extent a visceral joint. The strongest argu- 
ment, however, is that contained in Caton’s 
statistics, which show valvular complications 
in less than twenty per cent of all his cases, 
while in a large number of cases actual 
murmurs, unquestionably due to valvulitis, 
disappeared under treatment. (3) Sodium or 
potassium iodide was given in ten-grain doses 
thrice daily, or sometimes mercury, to assist 
and expedite absorption of the inflammatory 
products in the endocardium. 

In the discussion that followed the paper 
there was a general consensus of opinion in 
favor of a far longer period of rest than is 
generally accorded to the victims of rheu- 
matic fever—absolute rest for weeks followed 
by modified rest for months. We fancy that 
not only the heart would benefit thereby, but 
also the joints; there is far too prevalent a 
tendency to regard the subsidence of swell- 
ing and pain as evidence of recovery of the 
joints. It may be that the synovial mem- 
brane has regained its normal condition, but 
in the cartilages and firm tissues of the joint 
the inflammatory change is far more. persist- 
ent, and requires a far longer period of abso- 
lute rest to insure complete resolution. In 
fact, every case of rheumatic fever should be 
treated from the first as a probable precursor 
of permanent cardiac and articular disability. 
Caton’s second proposition, that in all forms 
of acute endocarditis there is a brief stage 
during which, if treatment is begun promptly, 
the disease is usually curable, is of supreme 
importance. There isno doubt that murmurs 
due to valvular disease do disappear with 
absolute rest, but the proportion of cases in 
which this phenomenon is observed in the 
ordinary routine of hospital practice is ex- 
ceedingly small. 

In a previous letter we briefly referred to 
the use of salol in smallpox—a subject which 
has since been fully handled by Dr. Begg in 
a paper read before the Edinburgh Medico- 
Chirurgical Society. He was induced to use 
the drug in smallpox, from observing its 
marked sedative effect on the irritable skin 
diseases of the tropics. In smallpox he found 
the same marked relief of irritation with cor- 




















responding benefit to the patient, by removing 
the desire to scratch the vesicles. Further, 
the lesions seldom advanced beyond the ve- 
sicular stage, and true maturation of the pocks 
was seldom seen. That these benefits were 
directly due to the drug was shown more than 
once by temporarily withdrawing it. He had 
generally given as much as one drachm in 
the course of twenty-four hours without any 
ill effect. It is probable that a considerable 
proportion of the drug is given off by the 
skin, so that it acts directly on the nerve 
terminals, and is brought into contact with 
the contents of the vesicles. 

Professor Simpson read the following notes 
at the Edinburgh Obstetrical Society on the 
use of levurine. Professor Simpson’s son 
had a sharp tonsillitis checked by levurine. 
He had used it also with good result in a 
case of appendicitis following operation for 
removal of tubes and ovaries where the ap- 
pendix was adherent to one of the tubes. It 
had been tried in a case of old tuberculous 
ulceration with good effect. A young woman 
of seventeen on the third day after delivery 
showed septic signs, and levurine gave 
speedy relief and reduced the temperature 
to the normal limit. The temperature again 
rose and was similarly reduced, and the rest 
of the puerperium was uneventful. Another 
maternity case suffering from albuminuria, 
who had given birth to dead twins, showed 
on the following day septic signs. Next day 
levurine was given, and repeated on several 
following days till it was no longer required. 
A case of pelvic cellulitis with a temperature 
of 104.3° was treated with levurine and ice- 
bag, with the result that the temperature fell, 
and the deposit was gradually disappearing. 
Levurine is a concentrated extract of yeast, 
which has long been employed in similar con- 
ditions. It can be taken in fluids— for ex- 
ample, beer or aerated water—or in cachets, 
the ordinary dose being one teaspoonful 
given twice a day before food as long as cir- 
cumstances require. 

Dr. Macdougall records his favorable ex- 
perience of the hypodermic injection of atro- 
pine and strychnine for seasickness. His 
habitual dose was from #, to yy grain of 
sulphate of strychnine and 4, grain of atro- 
Pine sulphate dissolved in 10 to 15 minims 
of peppermint water. The dose should be 


given either as a prophylactic, or at the first 
evidence of the essential symptoms of circu- 
latory depression and cerebral anemia, It 
may be repeated in twenty-four hours if 
necessary, 
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PARIS LETTER. 





By A. R. TURNER, M.D. (PARIs). 





In the March letter attention was called to 
the use of gastric juice in the treatment of 
hypopepsia. This treatment, proposed by 
Dr. Frémont, of Vichy, was tried by Drs. 
Lannois and Barth, physicians of the Paris 
hospitals. This preparation is called gas- 
terine, and was recently the subject of a 
discussion at the Medical Society of the 
Hospitals. Dr. Millard, honorary physician 
of the hospitals, said he could not under- 
stand how the stomach of an animal could 
continue to furnish active gastric juice when 
separated from the rest of the alimentary 
canal. Dr. Launois answered that the secre- 
tion continued notwithstanding the fact that 
no food entered the stomach, and it would 
seem to be increased when the food absorbed 
by the animal was of a certain nature. Dr. 
Lion thought it likely that gasterine should 
vary according to the animal chosen, and 
that moreover after a time there must be a 
change in the mucous membrane, Dr. Fré- 
mont cuts the pneumogastric nerve when 
he divides the cardia, and this must have a 
rather pernicious influence on the secretions 
of the stomach. Another point to be ob- 
served is that the secretion, instead of being 
intermittent, is continuous, as Dr. Frémont is 
obliged to feed his dogs constantly. 

This discussion was renewed at another 
session of the society, and Dr. Hayem, who 
has a well-nigh universal reputation for his 
work on the blood and on the chemistry of 
the stomach, criticized Dr. Frémont’s methods 
and made the following points: (1) The gas- 
tric juice obtained by Dr. Frémont is differ- 
ent from that usually found in dogs; (2) it is 
hyperacid, on account of an excess of hydro- 
chloric acid; (3) all the branches of the 
pneumogastric are cut in Dr. Frémont’s 
method, and no pepsin is therefore pro- 
duced. Dr. Hayem said he had used gas- 
terine in a certain number of cases, and the 
patients had not been inconvenienced thereby. 

The treatment of appendicitis by early 
surgical intervention is no longer occupying 
public attention, but a new chapter in the 
diagnosis of this affection has been opened 
by Dr. Quénu, a surgeon well known for his 
work on rectal diseases, and one of the best 
operators in Paris. Dr. Quénu describes 
under the name of para-appendicitis circum- 
scribed peritonitis localized near the appen- 
dix, without there being any lesion of this 
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organ. Dr. Gérard-Marchant has also drawn 
attention to the fact that there exist certain 
forms of prececal adenitis due to lesions of 
the cecum or to inflammation of the ileo- 
cecal valve. At times the lesion may be 
due to tuberculosis. 

At a recent discussion at the Society of 
Surgery Dr. Routier, surgeon of the Necker 
Hospital, refused to admit the existence of 
para-appendicitis, and said he thought the 
proper term was pseudo-appendicitis, as the 
lesion was due secondarily to some modifi- 
cation of the appendix, which could not be 
seen with the naked eye or had escaped 
notice. Dr. Quénu replied that he had not 
been able to find in his case any lesion whatso- 
ever, though the appendix was cut histologic- 
ally in its entire length and showed nowhere 
any signs of folliculitis or of erosions. Dr. 
Bazy also thought there was no doubt para- 
appendicitis was sometimes found and could 
be attributed to lesions of the cecum. Dr. 
Delbet found fault with the word used by 
Dr. Quénu, as on comparing it with the 
word parametritis, as first used by Professor 
Virchow, one understands that it would seem 
to indicate that the appendix was after all 
the cause of the affection. 

A subject which has given rise to several 
communications to the Medical Society of 
the Hospitals is that of the analysis of 
urine and the new methods by which the 
eliminating powers of the kidneys may 
be tested. Drs. Achard and Clerc pre- 
sented a report on the method, which 
consists in administering methylene blue 
and seeing how rapidly the elimination 
takes place. Drs. Achard and Castaigne 
had shown that the functions of filtration 
were disturbed when the time of elimina- 
tion was prolonged. However, Drs. Albar- 
ran and Bernard had explained this by a 
compensating hypertrophy of the healthy 
tissue. However that may be, such a theory 
would not destroy the fact that this symptom 
was a means of recognizing a diseased con- 
dition of the kidneys. Drs. Achard and 
Clerc insisted on the methods they use 
and on the importance of examining the 
quantity eliminated, say in twenty-four 
hours, and this can be done by comparing 
the urine, boiled with a small amount of 
acetic acid, to an equal amount of urine 
given off before the administration of methy- 
lene blue, and in which a specified amount of 
methylene blue is put drop by drop. In the 
normal state 25 to 30 milligrammes is elimi- 
nated in twenty-four hours. In certain cases 


of nephritis, and it is a fact spoken of by Dr. 
Bernard, house physician of Professor Lan- 
douzy, the elimination is normal. This is 
more often seen in cases of acute nephritis, 
On the other hand, the elimination may be 
notably diminished in chronic cases without 
there being any very noticeable modifications 
in the health of the patient. 

Dr. Bernard, already cited above, has tried 
to show in his thesis, presented at the 
Faculty of Medicine, that the methods he 
has employed to analyze the condition of the 
kidneys bear him out in defending the classi- 
fication formerly adopted of two varieties of 
Bright’s disease, the parenchymatous and the 
interstitial, remaining always absolutely dis- 
tinct. The conclusions arrived at by Dr. 
Bernard are that renal permeability is not 
diminished in all forms of nephritis; and that 
there is no exact correlation between uremic 
phenomena and renal impermeability. From 
this one can argue that no prognosis can be 
drawn from the methylene blue test, any 
more than from the urinary toxic analysis or 
the chemical analysis. The methylene blue 
test would only serve as a means of diag- 
nosis. 

Dr. Vaquez, physician of the hospitals, and 
professor at the Faculty of Medicine, ana- 
lyzed Dr. Bernard’s communication. He is 
of the opinion that no definite conclusions 
can be obtained as yet by the methods used. 
The examination of the urine furnishes 
useful indications, but the diagnosis of the 
variety of nephritis can only be incompletely 
known by this method. The method of 
Bouchaud, by the valuation of the toxicity, is 
not yet quite well established, and will neces- 
sitate some changes. The methylene blue 
test acts differently according to the variety 
of nephritis, and even in chronic nephritis 
there are exceptions. 

A new proceeding is the cryoscopic method, 
which would seem to be able to furnish us with 
better indications. This method, which is 
founded on the law of Raoult that the degree 
at which a solution freezes varies with the 
number of molecules dissolved in the solu- 
tion, may prove of service in estimating the 
quantity of effete products passed off in the 
urine. Of course, chloride of sodium should 
be eliminated, and an exact dosage made ac- 
cording to the weight of the patient and the 
quantity of urine passed. Drever, Kronay}, 
Winter, and Bousquet have already studied 
these facts; but more observations and facts 
are necessary before a conclusion can be 
reached. 


















The unvaried and unquestioned 
success achieved by the use of Tyree’s 
Antiseptic Powder in the treatment of 
Leucorrhea and Gon- 





CONVINCES BY CURING 


micro-organisms. As an astringent 
cleanser, it aba‘es all excessive catarrhal or 
purulent discharges. It also stimulates 





orrhea is due to its 
logical construction. 

Being Non-Toxic 
and Non-Corrosive, 
Tyree’s Antiseptic 
Powder is a scientific 
commingling of 
agents which have 
clinically demon- 
strated their benign 
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and imparts renewed 
vigor and tcne to the 
inflamed and en- 
feebled mucosa. 
Thespeedy recovery 
succeeding the em- 
ployment of Tyree’s 
Antiseptic Powder in 
Leucorrhea and Gon- 
orrhea, exemplifies 
the wisdom of using 


and curative proper- 
ties without impair- 
ing the integrity of 


FormuLa—Parts: Sod. Bor. 50, Alumen 
50, Ac. Carbol. 5, Glycerin 5, the cryst. 
principles of Thyme 5, Eucalyptus 5, 
Gaultheria 5, and Mentha 5. 


a rational remedial 
agent designed to ac- 
complish a definite 

















the tissues. 

The antiseptic and germicidal in- 
fluence of Tyree’s Powder insures the 
prompt destruction of all pathogenic 
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FLAVELL’S SUPERIOR APPLIANCES 


ARE OFFERED TO PHYSICIANS AT NET PRICES. 








FLAVELL’S UTERINE SUPPORTER. 


Give measure 2 inches 


below Navel. 
State if for Prolapsus, 
Retroversion, or Anteversion. 


Net Price to Physician 


$2.50. 
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FLAVELL’S ELASTIC TRUSS 


Can be Worn Day and Night. 


SINGLE TRUSS Adults 


State if for Right or Left. 








Give circumference of abdomen on line of Rupture. 





ELASTIC STOCKINGS. 


"PHYSICIANS, each = each 
eo” apenas $2.50 $1.50 
OE oo. c05: 4.00 2.50 
oe) ae 5.50 4.00 
WW. ccccs 1.50 1.00 
Oo Reagan 1.50 1.00 
ST SiGe 1.50 1.00 


Give exact circumference in all 
cases. We allow for expansion. 








ABDOMINAL SUPPORTER. 


NET PRICE TO PHYSICIAN. 


Silk Elastic $3.25 
“ Thread Elastic 2.50 


ql Give exact circumference 


- of abdomen at K, L, M. 


Goods sent by mail upon receipt of price. 


Safe delivery guaranteed. 





CG. W. FLAVELL & 


1005 SPRING CARDEN ST. 


BRO., 


PHILADELPHIA, PA. 
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THERE IS NO PROVOCATION 


and no room for any preparation which is merely GOOD; there are many such already. To be "pm “ed used by 
Modern Practitioners, a remedy must exhibit SUPERLATIVE merit when measured by RESULTS only. 


This desideratum has been attained in 


DIALITH 


A new Granular Double Salt of Lithium in combination with Phosphates and Laxative Salts of Sodium. 


INDICATIONS: 


Diseases of the Liver ( Papetic Torpor, etc.), Malaria, Rheumatism, Gout, Lithe mia, Diseases of the Bladder and 
Kidneys, Obesity, Alcoholism, Biliary Calculi, Habitual Headache, Neuralgia, Constipation, and for the uric acid 
diathesis generally. 


DIALITH exhibits a selective and specific action on the 


Liver, Kidneys, and Genito-Urinary 
Apparatus. 


IT IS A PERFECT SUBSTITUTE FOR CALOMEL 


in many conditions in which this drug is seemingly indicated and may be used with perfect safety with none of 
the sequels attendant upon the internal administrations of mercury. 

DIALITH is too ve for free distribution. Small sample on receipt of 25 cts. or full size bottle for 
$1.00 sent carriage prepaid. 

Your money back if not satisfied. ‘ 


ANTIBRULE CHEMICAL CO., 708-710 Pine St., St. Louis, [o. 
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EVERY MEDICAL MAN who has any experi- 
ence in GYNECOLOGY will, we venture to say, 
admit that he meets very few women who have 
not some trouble with their menstrual functions, 
whether it be Amenorrhea, Menorrhagia, Metror- 
rhagia, Dysmenorrhea, or some other irregularity. 
If he believes in the old adage that ‘‘experience is 


the best teacher,’”’ he will send and get a pamphlet 


containing the opinions of the leading medical men 
of the world as to the value of ALETRIS CORDIAL 


in these disorders. 


A sample bottle will be sent free to any physician who desires 
to test it, if he will pay the express charges. 


RIO CHEMICAL CO., St. Louis, Mo., U. S. A. 


























The Pages of 
The Therapeutic Gazette. 





Each issue of the GAZETTE numbers 112 pages— 
72 pages of text and 40 pages of advertising. 

Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from I to 40 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 


attention. 
Very truly yours, 


THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 








For SENILE PrRuRiITUS.—In addition to 
careful attention to the general health and 
the avoidance of coffee and alcoholic bever- 
ages, the use of the following ointment is said 
to afford relief: 


BR Resorcin, gr. xv. 
Ichthyol, 3 ss. 
Lanolin, 3 j. 


M. Ft. ungt. 


Sig.: For external application.— 
Medical News. 


CLINICAL EXPERIENCE WITH BENZOSOL.— 
A prominent physician of St. Louis who 
has had a long experience with Benzosol 
(guaiacol benzoate) in the treatment of vari- 
ous conditions, speaks very favorably of its 
clinical value. His first use of it was in 
cases of phthisis and chronic bronchitis. Its 
effect in these cases was immediate in di- 
minishing the secretion and lessening the 
irritability of the cough. The patient gained 
rapidly in strength, and the appetite mark- 
edly improved. 

In acute bowel inflammations, where there 
was much tympanites, its effect as an intes- 
tinal antiseptic was very pronounced. The 
distended bowel subsided at once under the 
administration of Benzosol in doses ranging 
_— five to ten grains four or five times a 

ay. 

For some time it has been his custom to 
prescribe it in diabetes mellitus, and so far 
his success has warranted a continuance of 
the drug in this disease. He hardly thinks it 





is a coincidence that in all cases of diabetes 
treated with Benzosol the sugar has rapidly 
disappeared, the quantity of urine reached 
the normal, and the patient’s general condi- 
tion much improved. 

In diabetes he usually commences with 
five grains three or four times a day, gradu- 
ally increasing to fifteen grains, t. i. d. 


Joun C. Levis, M.D., West Bridgewater, 
Pa., says: “I have used Celerina in my own 
case for insomnia. Among all the hypnotic 
preparations and nerve tonics, it stands justly 
preeminent. Several persons are now using 
it and report that no preparation has given 
such permanent and prompt relief. In a 
general practice of more than half a century 
this is perhaps the first public testimony I 
have offered. Celerina is the very best nerve 
tonic now offered to the profession, and can- 
not be too highly recommended. To those 
wanting a nerve stimulant it will be just the 
remedy. 


A New METHOD OF TREATMENT WITH 
Mercury.—On the theory that mercury, 
when applied to the skin, finds its way into 
the organism through the process of inhala- 
tion, Blaschko undertakes to reach this end 
by a specially prepared mercurial prepara- 
tion, which does not have the disadvantages 
of the gray salve. The preparation is a sort 
of cotton cloth, which is impregnated with a 
go-per-cent mercurial salve. This is called 
Mercolint. The material is so well prepared 
that no trace either of the salve or of the 
mercury can be observed. Shirts are made 
of this material, which the patient wears next 
to the skin day and night. When the shirts 
become white, which takes about four weeks, 
the mercury has all been absorbed. These 
garments can be made of varying strength 
up to 50-per-cent mercury. The author has 
used this means of giving mercury in his 
clinic for some time with gratifying results. 
The advantages of this method over the in- 
unction cure are obvious. Especially is it 
advantageous in small children and babies, 
pregnant women, etc. Such shirts can be 
worn for many months and would save the 
patient repeated inunction cures, with all 
their discomfort and disadvantages. — A. 
BiascuKko, Berliner Klinische Wochenschrift, 
Nov. 13, 1899. 


PEPpTO-MANGAN (“GUDE”) IN THE Post- 
OPERATIVE TREATMENT OF GYNECOLOGICAL 
Cases.—Through the kindness of the M. J. 
Breitenbach Company I was enabled this 
past spring and early summer to employ 
their Pepto- Mangan (‘‘Gude”’) in quite a 
number of surgical cases under my care in 
the wards of the Woman’s Charity Club Hos- 
pital in the service of Dr. E. W. Cushing. 





MF specially the BUFFALO LITHIA WATER of Virginia” 


FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 


Samuel 0, L. Potter, A.M., M.D., M.R.C.P., Jordon, Professor of 


Practice of Medicine in the College of Physicians and Surgeons, San Francisco, 
a recognized authority wherever medical science is known, in his handbook of 


pooner ge a —- and Therapeutics, under head of ALBUMINURIA, 
tion of remedies, says: BUFFALO LITHIA WATER fecommendea > =" 


pa 


Under head of CHRONIC BRIGHT’S DISEASE, bik 601, same edition, in the citation 


eral Waters, especially the BUFFALO LIT 


WATE of Virginia, which has 


many advocates.”’ 


sq late Professor of Pathology and Practical Medicine 
Dr. Alfr ed L, Loomis, in the Medical Digardonett of the University of New 
York, wrote: ‘For the past four ponte I have used Buffalo Lithia Water in the 


treatment of Chronic Bright’s D 


sease 


of the Kidneys, occurring in Gouty and 


Rheumatic subjects with marked benefit.”’ 


Dr. Graeme M. Hammond, 


of New York, Professor of Diseases of the 
Mind and Nervous System in the New York 


Post-Graduate Medical School and Hospital: ‘In all cases of Bright’s Disease of 
the Kidneys, I have found Buffal Lit ia Water of the greatest service in 
nd fn eliminating t 


increasing the quantity of urine a 


e Albumen.’’ 


late Professor Materia Medica and Therapeutics 
Wm. B. Towles, M_D., Oniverstty of Virginia: ‘The effects of 


uffalo 


Lithia Water are marked in causing a disappearance of Albumen from the urine 


and in Brig 
from its use.” 


s Disease of the Kidneys, I have witnessed decided beneficial results 


Water for sale by druggists generally. Pamphlet sent on applicatron. 
THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia, 


§"Please mention the THzRapPscuTic GaZzETTE. 





. The great success of the remedy as a tonic, 
blood-maker, and tissue-builder prompts me 
to report the following cases, which are not 
exceptional, from the hospital records: 

Case I.—Mrs. E. L., aged twenty-four, 
admitted March 6. Diagnosis: retroversion 
and endometritis. History of pain in left side 
and lower back whenever she worked, since 
the birth of a child five years ago. Cata- 
menia very profuse. Operation March 10, 
Cervix was mechanically dilated and the en- 
dometrium steamed for thirty seconds. She 
did not wish further operative treatment, and 
was discharged improved March 21. Read- 
mitted April 20. Operation April 26. Tubes 
and ovaries were found normal. Ventro- 
suspension was performed. At the time of 
the operation the heart was rapid and irreg- 
ular. The administration of Pepto-Mangan 
was begun on the 27th in doses of a tea- 
spoonful. This was increased to two tea- 
spoonfuls the second day and a tablespoonful 
the third day, given three times a day after 
meals. Convalescence was rapid. Heart ac- 
tion quickly steadied. Discharged May 17, 
well. 

Case II.—Mrs. K. D., aged twenty-eight, 
admitted April 8. Diagnosis: bleeding hem- 
orrhoids and some obscure abdominal condi- 
tion. History of severe pain in right side 
and lower back. Profuse leucorrhea. Ane- 
mia was very marked. Second sound of 


heart was much accentuated. Operation 


April 12. Cervix was mechanically dilated 
and endometrium curetted. The abdomen 
was opened in the median line and varicose 
veins found in the right broad ligament. 
These were tied off. Pelvic organs were 
otherwise normal. The hemorrhoids were 
treated by clamp and cautery. Pepto-Man- 
gan was started the second day, as in Case 
I, and increased in the same way. Conva- 
lescence was uneventful. Patient’s color 
returned. Discharged May 11, in good con- 
dition. —EizasetH A. Ritry, M.D., Super- 
intendent of the Woman’s Charity Club 
Hospital, Boston, Mass., in Annals of Gyne- 
cology and Pediatry, November, 1899. 


Since Kolt and Lautermann’s discovery of 
salicylic acid, the salicylates have enjoyed a 
well-earned reputation in the treatment of 
gout and rheumatism. Physicians, however, 
do not obtain to-day the results uniformly 
observed by the early experiments, for the 
simple reason that modern chemists have 
substituted the synthetical for those natural 
salicylates, with which the first experiments 
were made, and which are physiologically 
more active and free from the untoward 
effects so often observed with the artificial 
salicylates. This has been shown by the re- 
searches of Professor Mallez in the Paris 
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